PLEASE READ ALL INSTRUCTIONS BEFORE COM
APPLICATION <EW,  FLORIDA DEPARTMENT OF STATE] .
FOR T | Sal'ldl'a B- Mol'thal‘l‘l ..
. 7 Secretary of State -
REINSTATEMENT DIVISION OF CORPORATIONS -,

DOCUMENT # S79228

1. Corporalion Name

JALEN PROPERTIES INC.

Principal Place of Business Malling Address

P O 50X 8002 P O BOX 002
FERNANDINA BEACH FL 32095 FERNANDINA BEACH FL 32008

I above agdresses are incorrect in any way, line through incarrect information and enter comection below.

2. New Principal Office Address, If Applicable 3. New Malling Offico Address, I Applicable 4, Date |
. To Do Bu:

Suite, Apl. ¥, etc. Suite, Apt. #, ete,

5. FEI Number

City & Siate Clly & State

6

Zp Country Zp Country CERTIFICATE OF STATUS DESRED []

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Nama of Officers Street Address of Each o
Title{s) and/or Directors Officer and/or Director City / State / Zip
! 3 (Do NOT Use Post Office Box Numbars) 4 b

2
D JACOBSON, KENNETH A. 4048 ISLAND LANE FERNANDINA BEACH AL

D JACOBSON, LUE E. 4948 (SLAND LANE FERNANDINA BEACH RL

8. Name and Address of Current Registered Agent

Nameo

JACOBSON, KENNETH A.

4046 ISLAND LN Strest Address (P.O. Bax Number is Not Acceptabls)

FERNANDINA BEACH FL 32034 Sutio, Apt. ¥, EIc,

| City

10. |, being appointed the regisigkad agant of the above named corparatlon, am familiar with and accept the cbligalions of Section 6070505, F.5.-

o Al T i e FECNRED

NT MUST SIGN

11, Does this corporatiqn pay any intangible tax to the
Yes [_] No.,g

Dept. of Revenue under S. 199.032, Florida Statutes,

12. 'gcartity that | am an oflicor or director or Lho recaiver or truglee empowered lo execute this appiication as provided for in chapter 807 of 617, F.S. | furthar ce

thal W
this rainstatamant application, the roason for dissolution has been eliminated, tha corpotate name satlsfies the requiraments of section 607,0401 or_ui'gplrm F.5.; that ol fees °;

on ihis application is trua and accurato, and my signature shall have the same legal altect as il made under cath,

owed by the corparalion have boen paid and the namaes of individuals listed on thia form do not quatidy for an exemption undar section 118.07(3){),

SIGNATURE:

‘ e

RAL M




