. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Katherine Harris

FOR Secretary of State F ' L E D

REINSTATEMENT DIVISION OF CORPORATIONS

| DOCUMENT # v¢/7907 990EC -7 PH 5: 36
SECRETARY OF f&a‘[ A

1. Corporation Name

TALLAHASSEE, F
R.D. Jordan & Co., Inc.
[ Puncipal Flacs of Business Mailing Address
2508 Mistic Point Way P.0O. Box 2475
Tampa, FL 33611 Tampa, FL 33602
It above addresses are incorrect in any way, line through incorrect information and enter correction below. RE'N 5‘ i
[2 ﬁi& Brncipal Ofiice Address, 1 Applicable 3. New M}mg Office Address, Wl Applicable 4. Dale Incorporated 3
To Do Business in Flonda 1992 .
" Suite Apt #. etc. Suite, Apt. #, etc. S
5. FEV Number Applied For
CCuyasme Ciy & Siate 59-3135652 Not Appiicable
— e e 6.
an Country Zp Counlry CERTIFICATE OF STATUS DESIRED [

7 Name ar-d Street Addresses of Each OHicer and/or Director {Florida nonprofit corporations must list at least 3 diraclors)

Name of Officers Street Address of Each
Title{s) and/or Direclors Officer and/or Director City / State / Zip
1 3 (Do NOT Use Post Otfice Box Numbers) 4
Dr. | Margaret Williams 28 Heathcote Road Elmont, NY
President Rudolph D. Jordan 2508 Mistic Point Way | Tampa, FL
— 5 ——

N ’ IIQ___J

L TRy S 1L I —
x@*g §--01007--001_

Pl o'y

— IUI "

CRZECSY (12/9B)

B " 8 Name and Address of Current Registered Agent 8. Neme and Address of New Registered Agent
- Nama
Romerio Perkins
Rudolph D. Jordan Stroat Address [P.0. Box Number 15 NGl Accoptabie)
2991 Fenwick Court East
SuHe, Apl_#, Etc.
City Sla!e Code
Tallahassee f

ration, am familiar with and accept the obligations of Seclion 607.0505, F.§.

R I Date ]f -
REGISTERED AGENT MUST SIGN

€ registered agent

[T10. 1 bizing appoint

Sign
Registered Agent

This corporation owes the current year (Sea other side for Information
Intangible Personal Property Tax due June 30. ves [J No O on intangible tax.)

"

12 1 certify that | am an oHicer or director or the receiver or trusiee empowared 1o execute this application as provided for in pler 607 or 617, F.S. | turther canify that when filing
this reinstalement apphcation, the reason far dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., thal all lees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3){i), F.S. The inlormation indicated
on s apphicatan is true and accurale, and my sngr\alure shall have the same lpgal effect as if made under oath.

SIGNATURE: ‘ g

SIGNATURE AND TYPRD OR PRINTED NAME OF SIGNING OFFICER OR nmEcth ’

Daylime Phone #

%/{,/Q?ﬁi 87 352/

|




