" PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATICN
REINSTATEMENT

DOCUMENT # S 82510

1. Corporation Name

TACKSON MEpLeAL. EQVIPMENT DeroT, INC.
B

2. Principal Office Address - No P.O. Box #
2301 OKEECHOBEE ROAD

3. Mailing Office Address

2301 OKEELHOBEE RoAD

Suite, Apt. #, etc. Suite, Apt. &, atc,
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City & State City & State

4. Data incorporated or Qualified
To Do Business in Flarida

iofor)al

5. FEI Number Applied For

©5-02%89427

Not Applicable

Fodt PIERCE Fu FolT PIERLE FL
Zip Country Zip Country
349S0 us IHaso ws

7. Name and Address of Current Registered Agent

KELMNETH A. TACKSON

Street Address (P.O. Box Number is Not Acceptable)

2301 OvEECHOREE ROAD

Suite, Apt. #, Etc.

Siate Zip Code

ey PiecE | FL| 24550

6.
CERTIFICATE OF STATUS DESIRED tor & Cortlicate of Status

[ The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

O $8.75 Additional Fee requirea

REGISTERED AGENT MUST SIGN

8. |, being appointed W va named carporation, am famitiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of e ' /
Registered Agent . Date {0 3 0/ 0?

9. Namas and Straet Mdressesb\Each Officar gndror Director (Florida nonprofit corporations must list at least 3 directors)

Titlas omcm':ﬁdfwf"- s Ofmear andior Dhector City / State / Zip
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owed by the corporation have
on this application s true and

SIGNATURE:

Kennerd A. JAKSoN

s of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.8. The information indicated
re shall have the same legal effect as if made unde oath.

ni30j09 (1D Yy -3039

SIGNATURE AND ED OR PRINT? NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #

~J



