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. Co Secretary of State ’
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FILED

DOCUMENT # P99000103260

1. WName
ABL OF JAX, INC.
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JEUhEfAE OF STATE

(AT AHASSEE, FLORIDA

"

Principal Place of Business Mailing Addrass
201 ORLANDO DRL.STE.142 P.0. BOX 5357
DELTONA FL 327120

SANFORD FL 32773

If sbove addresses are incorrect in any way, line through incorrect informalion and enter correction below.
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2. Nsw Principal Office Address, If Applicabla

3. New Mailing Office Address, If Applicable
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Signature of
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' ' 5. FE! Number App1ied?or
City & Slate City & State 59-3610163 Not Applicable
4 Country Ze Country CERTIFICATE OF STATUS DESIRED [ [N e o
f’. Names and Street Addrasses of Each Officer andfor Direclor (FloriJ;JFO-IT[;roﬁl corporations must list at least 3 dir;éiors} T
. Nama of Officers Sireel Address of Each
1Tille(sa) ) and/or Directors \ Officer and/or Direclor City / State | Zip
k 4
PO SMITH, STAMLEE J 2921 ORLANDO DR, STE.142 SANFORD FL 32773
Vs SMITH, BLANCHE E 2021 ORLANDO DR.STE.142 SANFORD FL 32773
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8. Name and Address of Current Registered A;m_t T 9. Nam-e-—a;a Address of ﬁ;;—iéai—s_tered Agent
] 177 SR i IR
' STANLEE J Street Address (P.O. Box Humber is Not Acraptabla)
2921 ORLANDO DR.STE.142
SANFORD FL 32773 Suite, Apt. ¥ Etc. 'f
City State | Zip Code
A } o FL
- 10. I, being appainied the registergg agent gh¥ie abbve v med corperation, am tamitiar with and accept I obligations of Saction 807 ORCS, FL8. .

- Registered Agent
1

15 1ERED AGENT MUST SIGN

Date / é}ﬂ '/’)y

11. | cortify that 1 am ar officer or director or the receiver or
this reinstatement application, the reason for dissolution has b
owed by the corporation have been paid and the names of indivit

SIGNATURE:

OR R,

SIGNATURE AND TYP

tristen empowered tn exacule this applicalion as proveded for in chapter 607 or 617, F 8. | furthed certily that when filing
ern aliminated. the corporate name salishies the tequirements of section 607.0901 or 617.0401, F.S., that all fees
tuals fisted on this form do not qualify for an exemption undet section 119.0 7{3)1). F.5. The information indicated

on this application s true and accurate, and my signalura shall have the same legal effect as if made under oath.
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f STGNING OFFICER OR DIRECTOR
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oR Daytime Phone 8




