FLORIDA.DEPARTMENT OF STATE g - ,.-}
CORPORATION otz Katherine Harris e % a E L,
REINSTATEMENT gl e Secretary of State

DIVISION OF CORPORATIONS 020CT28 PH 1:53

DOCUMENT # PUGON)R5G 2| or g U7 STATE

» Corporation Name

RexJack Corporation
10210 Lexington Estates Blvd.

7. Name and Address of Current Registered Agent

Name
Sandra Jackson

Street Address (P.O. Box Number is Not Acceptable)
10210 Lexington Estate Blvd. 11
Suite. Apt. #, Etc.

I T e e P T e T
SAUESTZ2--D10ER——021 #9000, |

State Zip Cede

City
"Boca Raton FL 33428

T T S PP ey e e Ty
8. 1. being appointed the registpre: ent of the above named corporation, am familiar with and accept the obligations of section §07.0505 or 817.0503, F.S.

oate /0 /&8/0&

Signature of
Registered Agent

S ’
REGISTERED AGENT MUST SIGN
A7/ G

9. Names and StreetWesses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)

Boca Raton, FL 33428 g
2. Principal Office Address 3. Mailing Office Address oo &

Same as Above Same as Above 4 ENT O / ’OZ
Suite, Apt. #, etc. Suite, Apt. #, etc, -

4. Date Incorporated or Qualified
_ To.Do Business in Florida - 9/2 7/-99
City & State ~ - - “City & State -
TR e e e T s T Ba-FERNembe—  — ———~  — ~|~-|Applied For ~ H
‘ hatiing i : 65-0963661 Not Appficable
Zip Country Zip Country 6 ‘
CERTIFICATE OF STATUS DESIRED [[] At

Street Address of Each City / State / Zip

Tittes Officers I:ﬁm'grolfjirectors ; Officer and/or Director
D | Rex Jackson 10210 Lexington Estate Blvd. | Boca Raton, FL 33428
D ) S:‘;ng:g‘; Jé;ckgon S 10210 Léxington E_:stéte Blwvd. Bocé—Re;ton: FL 3_3—4—253w _

10. | certify that | am an officer or director or the receiver or irustee empowered to execute this application as provided for in chapter 607 or 617, E.S. | further certify that when filing
this reinstatement application, the reason for disscfution has been eliminated, the corparate name satisfies the requirements of section 807.0401 or §17.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119,07(3)(i), F.S. The information indicated

on this application is true and gequrate, and my signature shalt have the same legal effect as if made under oath.

SIGNATURE:

CR2E081 (9/01)

PED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR ' Pate | Daylimé Phone #




