PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION

REINSTATEMENT

f B
; - FLORIDA DEPAR?VIEN‘J;OF STATE
Sandra B. Mortham
Secrotary of State

DIVISION OF CORPORATIONS

FOR

- Eam—

DOCUMENT #

1. Corporation Name

JEFFERSON WoobwoRKIVG [INC .

S
I

Principal Place of Business

RS ARMEBLLING AVE 39990
Po Box 1153

Mailing Address

— 34%9]
PRIm city, P . 3=pgmh]

2 ®ew Principal Dffice Address, H Appiicatle

"3 New Mailing Office Address, 1 Appiicable
D

Suite, Apt. #, elc.

RﬂNSTATEMEm q)-91

If above addresses are incorrect in any way, line through incorrect informalion and enter correction below.
4. Dale Incorporated ¢r Qualified

Lo

o Do Business in Florida
=100

.....

“Buile, Apl. %, elc.
5 F

City & State

| City & Siate

El Nummber Applied For

. Not Applicable

2ip

Gountry Zp Gountry

S 0296269

CERTIFICATE OF STATUS DESIRED )

58.75 Additional Fee required
for a Certificate of Status

7. Names and Streel Addresses of Each Oificer Bnd/or Qiieclor u(f_lgr[ggggnproﬁt corporalions musl list at leas! 3 direclors}

Sireel Address of Each

Name of Officars
Officer and/or Director

Cily / Stale / Zip

Tithe(s) and/or Directors
1 2 . 3 {Do NOT Use Posl Offica Box Numbers) 4
g/[: mapk JEFFER SON 920 sw 3237 Phem <I1TY FL. 39990
70 T ’ N

)
'

S VHTRE
0k

8. Name and Acdress of Current Reglstored Agent

9. Name and Address of New Registerad Agent

Name

MAR VEFFER S5 )

920 sw fz 35T

| Sireet Address (F.O. Box Number is Not Acoeplable)

Suite, A #, Elc.

PAeam, e iry (Pl

CROE040 (12/96}

3190

City

State

FL

Zip Ctde

Signature of
Aeglstered Agent _ .

10. 1, being appointed the registered ageni of the above named cprporaiion, am famiiiar with and accepl the ehligations of Seclion 607.0505, F.S.

s

$~24-97

Date |

11. Does this corporation pay any intangible tax to the

Yes E‘

Dept. of Revenue under S. 199.032, Fiorida Statutes.
[ ]

{See other side for information
onintangible tax.)

NOD

SIGNATURE: W’/J' {
SIGNATURE AND TYPED UR P|

2.1 certify that 1 am an officar or director or the receiver or rustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstalement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., thai all fses
owed byshe corporalion have been paid and the names of individuals listed on this form da not guality for an exemption under section 1 19.07(3)(i), F.S. The information indicated

on this application Is true and accurale, and my signalure shall have the same legal eftact as it made under oath.

TkD NAWE OF BIGNING OFFICER OR DIRECTOR

Marx VEEFERSON

%29 *‘g;] . S6I287-1168

Daytime Phone #°




