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PLEASE READ ALL INSTRUCTIOMS BEFORE COMPLETING THIS FORM.

‘;:\-IBFP;\LEICATION FLORIDA DEPARTMENT OF STATE
FOR Glenda E. Hood
Secretary of State FRER
REINSTATEMENT DIVISION OF CORPORATIONS " SEIC,F‘{E T,* ;’?L‘;'Léit STATE
OIVISICH ¥ CORE iR AT I0Ns

DOCUMENT # P99000058798
1. Corporation Name 03 GCT ’ 7 PH 2: hs

CIRCLE J ENTERPRISES, INC.

Principal Place of Business Mailing Address
JACKSONVILLE FL 32224 JACKSONVILLE FL 32224

SOOD212416515
230001012017 #2750, 00

If above addresses are incorréct in any way, line through incorrect infarmation 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
Suite, Apt. ¥, etc. . __ _ . _ Suite, Apt. #, etc. R — - . wlzsnggg
— - R T TS5 TFE! Nuffiber T T I hppied For
City & State Chty & State 59-3586532 Not Applicable
- - 8. 8 ndditional Fee required
Zip Country Zip Country GERTIFICATE OF STATUS DESIRED (] [ASp St
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
et | _ Namo o ffcers ] Seet A o o . Ciy 130/ 20
P JACKMORE, EVELYN 2326 COVINGTON CREEK CIRCLE WEST JACKSONMILLE FL. 32224
8TD JACKMORE, SCOTT B 3277 ABBEY FIELD DR. EAST JACKSONVILLE FLA32217
"VPD ‘BATTISTIC, ROBERT H SA0=G-MEEEN- WA — RONTE VERDABRACREC32080
Bo STERUINE hild DR Jacksoweille A 32225
D JACKMORE, WILLIAM 2326 COVINGTON CREEK CIR WEST JACKSONVILLE FL 32224
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
SR eammRe e e - g L e e e I — — ‘-’f‘“w—“*—'“‘
JACKMORE, EVELYN Street Address (P.O. Box Number is Mot Accaptable)
2326 COVINGTON CREEK CIR WEST
JACKSONVILLE FL 32224 - [ Sulte, ApL 7. Eic.
City State | Zip Code

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5. or 617.0505, F.S.

Signature of
Registerad Agent,

§ 1 : , . / Date /ﬁ//&(ég

CR2E040 (7/03}

|74
11. 4 certify that 1 am an officer or director or the receiver or trustee empowerad to execute this application as provided for in chapter 807 or 617, F.S. | further certify that whan filing
this reinstaternent application, the reason for dissclution has been eliminatad, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paigl.a e names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The infarmation indicated

on this application is true and acguedie, f signature sh ave the same legal effect as if made under oath.
| P Goy 7S WX
ol . s g - N "_—__-_—__
Pabect Babtist_(vP)  or te-03

A

7

NN 47 4, ' ., ’ St L A
YiLd
(%TUHE AND TYPED WD NAME OF SIGN! gt OR DIRECTOR . Date Daytime Phone #

|~



