PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

/; PPLlCATlON FLORIDA DERPARTMENT OF STATE
"FOR Katherine Harris
: Secretary of State
RElNSTATEMENT DIVISION OF CORPORATICNS

DOCUMENT # F95000002485 00 JAH 27 - i 10: 54

1. Corporation Name

Qe
SILET

PAGE & JONES, INC. TALLAZASSEE, FLORIGA

Principal Place of Business Mailing Address

i el AN

If above addresses are incorrect in any way, line through incorrect information and enter correction below.,

2. New Principal Office Address, If Applicable 3. Mew Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 05/22“995

Buite, Apt. #, elc. Suite, Apt. #, etc.

5. FE! Number Applied For
City & State City & State 63-0309800 Not Applicable

5 | [ T

i i 8.75 Additional F ired

p Country Zp Country CERTIFICATE OF STATUS DESIRED [ ror & Cortifeta of Seaue

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

CR2EC40 (8/99)

Name of Officers Street Address of Each

; Title(s} 2 and/or Directors 5 Officer and/or Diractor 4 City / State / Zip

P LEE, MICHAEL B 52 N. JACKSON ST. MOBILE AL 36602

v LEE, JAMES T W) 52 N. JACKSON ST. MOBILE AL 36602

v OATES, RICHARD J 52 N. JACKSON ST. MOBILE AL 36602

§ GEARY, THOMAS J lll 52 N. JACKSON ST. MOBILE AL 36602

cT LEE, RUFUS B 52 N. JACKSON ST. MOBILE

<’ ]DDDS‘ 1 1 EIM.DE—-“D
1741y
RS0, B» mauu DD
8. Name and Address of Current Registerad Agent Mme‘a“r}'ﬂ ‘Acf'q iss o ” " pgis @ J l
] mﬁ@ PR L
i3 Fi' .
I;E??N:Eg’ JEAN L E% Street Address (P.O. Box Number is Not Acceptabla)
GULF BREEZE FL 32561 Suite, Apt. #, El.
Z
City State | Zip Co
J FL -
10. I, being appointed the regs nt of the an;edﬁt}aﬁon, am familiar )4ith and accept the obligations of Saction 607.0505, F S.
25X S et o~ ol S = =
[ S—— REGISTEREDAGENT MUST SIGN

11. | certify that | am an officar or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, £.S., that all fees
awed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section t18.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

33Y-471

Date Daytime Phone #

/6%,

SIGNATURE:




