——— ’ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR ‘Katherine Harris

el
REIN STATEMENT Secretary of State F % E F m

DIVISION OF CORPORATIONS

DOCUMENT # V63244 - 00 JAH -6 ML 19

1. Corporation Name

| QECRETARY GF STATE
B SLUARASSEE, FLORIDA

Principal Place of Business Mai]ing Address

2700 W ATLANTIC BLVD 3720 NW 107 TERR '
#200-25 . . CORAL .SPRINGS FL 33065

POMPANO BCH FL 33069

us ) .
If above addresses are incorrect in any way, line through incorrect information and enter correction below. o
2. New Pn‘ncipal Office Address, If Applicable 3. New Matilng Offige Address, IprpIs le 4. Date Incorporated or Qualified
6 2 ’ To Do Business in Florida
Suite, Apt #, efc. Suite, Apt. #, etc: — m“'”‘m

. — —— e 2 e o =

i 5. FEI Number o v _I |Appl|ed For

City & State ‘ CitYf State ;{ / oo 65'0355051 , I Not Applicable
s .

Zip | Country - 33_@ 2 g“"tz”’ AN { ' CERTIFICATE-OF STATUS I?ESIRED

7. Names and Street Addresses of Each Officer and/or D|rector {Florida nonprofit corporations must list at Ieast 3 directors)

Name of Officers Street Address of Each

1Tltiea(s) ’ - and/or Directors ) L 3 Officer and/or Director 4 City / State / Zip
CPD | JACKSON, RL, SR. S % CORAL-SPRINGSFL
' 62l S deotpra fel | locoa 7R 32922
D JACKSON, RUTH F. - : CORAL SPRINGS Tt~
lea's, gin At |Coiom, F0 32922

AMONNOTOUSA g ——7F

T T - — e

~01/12/00—01009--005% .
sk 750, 00 »u*?':‘-ﬂ oo .

_énmn ?Q'{&MENT% ‘ \Ts

8. Name and Address of Cmrrem Registered Agent_ - 9. Name and Address of New Reglstered Agent

_Name ., e, ea -

T - S = — e

JACKSON HOOSEVELT L. SR,

Slreet Address (P.0. Box Number is Not Accgptable)
3720-NW-167-JERR. 6;2/§ Gz@ovgfd A«a . /éaof% /d‘*e

- e~ =

can:&-enaue&a:aaesscoooa p/ 3%422 Suﬁe Apt. # Etc.
7 “City : o ?ate §'.p2c:;e21 -

Signature of
Registered Agent

~
11. | certify that | am an officer or director ot the réer or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that whan filing
this reinstatement application, the reason for dissolution has been eliminated, the corperate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that ail fees
* owed by the ‘corporation have been paid and the names of individuals fi§ted-on this form do not quatify for an exemption under Section 119.07(3)(i)-F.S. The mfonnauon indicated
on this apylication is true and accurate, and my sugnalure shall have the same legal effect as if made under oath.

/2=y

Date Daytime Phone #

SIGNATURE:




