PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
gurs,  FLORIDA DEPARTMENT OF STATE

APP[}.JgQTlON {WE Sandra B. Mortham F l L E D
- A5 Secretary of Stat '
REINSTATEMENT «i’* DIVISION OF conpoman?:ms
9B MR 17 PH 1101

DOCUMENT #
1. Corporaton Name \jﬁll-w TEEEEEIA%RS EOFFE ﬁEA

JAKE-22, INCORPORATED

Prncipal Place of Busingss Mailling Address
506 Cypress Point
McDonough, GA 30253 Same
If above addressas are INCorrect in any way . ne through incafrect information and entar corraclion below. RE'NSTATEW“%
2. New Principal CHice Aadress. i Applicable 3. New Maihng Oftice Address, If Applicable 4. Dale Incarporated or Qualilied
506 Cypress Point 506 Cypress Point To Do Busness in Floida 3y 1y 20, 1992
Suite, Apl. ¥, elc. Suite. Apt. ¥, efc. ’
5. FEI N;T;°2r749 Applied For
Cily & State Cily & State 59- ”
McDonough, GA McDonough, Ga - Not Appiicabie
2 Count le Count . S8.75% Addihanat Fee required
p30253 USWA 30253 UgA CERTIFICATE OF STATUS DESIRECET [EENEPSUSR
7. Nar:és and Slrest Addresses of Each Officer and/or Director (Florida nonprofit corporations must ist at least 3 directors)
Name of Officers Street Address of Each
Trle(s) and/or Dhraclors Officer and/cr Director City / State / Zip
1 2 3 {Bo NOT Usn Post Oice Box Nurmbers) 4
P Van K. Jakes, I 506 Cypress Point McDonough, GA 30253
5/T Rhonda ¥. Jakes 506 Cypress Point McDonough, GA 30253

Ve
v

abunmzqglqaa_"j
~03/13/98--01003 D13

r : | ' ‘ 1208 7 BRI 20875

9. Name and Address of New Registered Agent

LHCE 00 (12796)

j 8. Name and Address of Current Registered Agent
L Name
Bruce H. Bokor Claudia A. Stra
911 Chestnut Street Street Address (P.O. Box Number is No! Acceptabie)
5959 Central Avenue, Suite 102
Clearwater, Florida Soie A ¥ B 2 —
' City State | Zip Code L
St. Petersburg FL | 33743

Fa) P Fl P
10. 1. being appointed the regismr@agem f ihe abov@\jd-corporalym tarhitiar wfn and accept the obligations of Section 607.0505. F S.
Signature of
g fae . ose March 13, 1998

Registered Agent
Claudia A. Straw REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the _ e . (See otmer sige for miomaton
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [J nolx] an intangible tax )

—

{2 1 certfy thal | am an otficer of director or 1he recaver or trustae empowerad 10 exetute this application as provided for in ghapter 807 or 617, F.S. | further certily that when filing .
this reinstalemant application, the reason for dissolulion has Yeen sliminated, the corporate name satisties the requirements of section 807.0401 or 617.0401, £.5., that all lees
owad by INe corporation havp been paid and the names of wjdividufls listed on 1his form do not qualty tor an exemption under segtion 119.07(3)(i). F.5 The information indicaled
on this apphcation is true ang accurata, and my signature shill hayk the same legal effect as it made under oath.

March 13, 1998 (770) 389-4362

SiGN‘?TURE ‘A’ND TYPED OR PRINTED NA"E OF SIGNING OFFICER OR DIRECTOFi Dato Daytime Phone «
Sy - T

A ce

SIGNATURE:




