o

2 [P EASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

© APPLICATION FLORIDA DEPARTMENT OF STATE
Katherine Harris .
FOR Secretary'of gtate SELR FILED.
REINSTATEMENT o ae R ETARY OF STATE

DIVISION OF CORPORATIONS noen M AT 0 HS

DOCUMENT # P99000023288 000EC~f PH i: 03

1. ‘Corporation Name

THE NEW GENERATION SEED, INC. ToOoOo2s00244 7 —-—71
-12/13/00--01101~-007
sk 150, 00 seeeT50.00

Principal Place of Business Mailing Address
odceiio i o 1 AL
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256

REINSTATEMENT OU _

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 1 1999
Suite, Apt. #, efc. Suite, Apt. #, etc. 03/ 2’
- - 5. FEI Number Applied For
City & 5tate City & State - 3, o) 5’] Sq Not Applicable
6
i i ) 8.75 Additicnal F ired
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [/ SR s
— | =
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors) I
Name of Officers Strest Address of Each ‘ i
Titla(s) and/or Directors Officer and/or Director . City / State / Zip i
1 2 3
H
PD JENKINS, JIMMY SR. DR. 9949 DEERCREEK CLUB RD. JACKSONVILLE FL 32256 i
VD JENKINS, GINGER ESQ. 1821 PALM CITY RD., APT. B 402 STUART FL 34994 |
S0 LOPEZ, LISA DR. 1727 BIDEN LN. WILLIAMSTOWN NJ 09094 i =
™ LOPEZ, ANTONIO DR 1727 BIDEM IN. WILLIAMSON NJ 00094 I e
B
D JENKINS, JIMMY JR 9949 DEERCREEK CLUB RD. JACKSONVILLE FL 32256 i Hi
D JENKINS, FALEESE MOORE 9949 DEERCREEK CLUB RD. JACKSONVILLE FL 32256 i ;
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent I is-‘y
Name g I]
. & 3
JENKINS' JlMMY‘R _SR. DR. Streat Address (P.O. Box Number is Not Acceptable) g E;
9949 DEERCREEK CLUB RD. i
JACKSONVILLE FL 32256 Suite, Apt. #. Etc. S R
1 E
City SFtate Zip Code Ii ]
. - - L i‘ i
PRt
10. 1, being appoinied the regiswe ove named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. g
. EYPa s L= oy 5 i
Signature of ) TN R @ I H R
Sgrarect STEM A TURE-REQUIRED oae L0=£p= OO g
~ \REGISTERED AGENT MUST SIGN I; :
11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing | i
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the reguirements of saction 607.0401 or §17.0401, F.S., that all fees i
owed by the corporation have been paid and the names of individuals listed on this form de not qualify for an exemption under saction 119.07(3)(i), F.S. The information indicated =2
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath. K / I
4D
Wil
i
e . een NP L
b
SIGNATURE: SHGNA i U%iﬁ: NE@UHRE 24’ 20 @04)3@“2522 i
SIGNATURE AND THPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR — Date Daytime Phone # -‘E | F
~— e
it
K] f— =




