7. Name and Address of Current Registered Agent

Name

Deborah D. Jackson

Street Address (P.O. Box Number is Not Acceptabls) }
816 Brampton Lane

Suite, Apt. #, B,
City B State | Zip Code
S5t. Augustine - . FL B2084
8. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the abligations of section 607.0505 or §17.0503, F.5.
Signature of .
Registered Agent pate S = 7= O Sz
i 9. Namos and Street Addresses of Each Officer andfor Director (Flo\Ja nonprofit corporations must list at least 3 directors)
Name ot Street Address of Each y
I Titles Officers and/or Directors Officer and/or Director . City / Stale / Zip
I PSD Deborah D. Jackson 816 Brampton Lane 5t. Augustine,
] .
: FFlorida 32084
St. Augustine
VTD Kenneth A Jacksgon 816 Brampton Lane Florida 32084
10. | certify that | am an officer or director or the receiver or m:smegr'npowered to execute this application as pm:fléed for in chapter 607 or 617, F.S. 1 further certify that when filing
this reinstaterment appiication, tha reason for dlsso!uﬁgmﬁs been eliminated, the comporate name satisfies the requiremenits of section 607.0401 or 617.0401, F.S., that all fees

owed by the corporation have beeryffaitqnd the nairies of individuals kisted on this form do not qualify for an exemption under sections 119.07(3)(i), F.5. The information indicated
on this application is true and acc Mure shall have the same legal eflect as if made under cath.

9

829=

54 o
s

. Kenneth A Jackson
FSIGNING OFFICER OR DIRECTOR Dato

SIGNATURE:

44"0&;’&1\3%«1#

CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State
: DIVISION OF CORPORATIONS
i DOCUMENT #
1. Corporation Name
- " L
ED-TRAKK Inc. . REN
Document # P99000106367 . 1 O SE 0P S
2. Principal Office Ackiress 3. Mailing Office Address 051 A04=-01090--005 ## PDSS. 5
B16 Brampton Lane same _
§ sutte, Agt. # etc. Suite, Apt. #, etc. IR - - T4
4. Date Incorporated or Qualified _ L ‘ I
* To Do Business in Florida T P
City & State City & State ; f1'2/5’199 - .
. _ |5, e Number apptedFor_ §
St. Augustine, FLorida i 59-3613872 ;
@ COUI'IW i Zp ¥ Country 6. o $8.75 Additional Fee requirec
3 2 08 4 USA o Co- : .- - CEHTIHCATE-OF STATUS DES’R.ED m for a Certificate of Status

CR2EDB1 {01/04)




