_~’LEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
| ' T : R FLED
CORPORATION (/=28 FLORIDA DEPARTMENT OF STATE

REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

L APR 16 B4 8:09

==

e

ORIDA

DOCUMENT# PO2LO00119357 )

1. Corporation Name

D GK EwnTerpriscs, Inc.

2. Pl;i_r;:iga: zfﬁge Aﬁ:\reﬁ—ffhgw 5 Ré - 3. Mailing OfESe gd?re?gm e g s
Lady LaKe Fl 3259 Lady LakKe Fi 355
Suite, Apt. #, etc. i Suite, Apt. #, etc.

4. Date Incarporated or Qualified
To Do Business in Florida

Clty & State City & State / {, A7) 5: 00 L~
5. FEINumber ) ’Applied For

TNot Applicable

Zip Country Zip Country 6
CERTIFICATE OF STATUS DESIRED [] @g :Ré?@

7. Name and Address of Current Registered Agent

S e Kie & Killorooe

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

“42I43d Mathe w s R4

Suite, Apt. #, Etc.

Name

City State Zip Code

LM&{ | nKe FL (32159

B. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Sigrature of
Registered Agent Date
REGISTERED AGENT MUST SIGN

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

; Name of —’ Street Address of Each . .
Tittes Officers and/or Directors Officer and/or Director City / State / Zip

CR2E081 (10402)

QD;T_‘&QQL@; 6. Killgrove | Po. Bax (1¢4 LA [AKe F/ 3258

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement appiication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8., that all fees
owed by the corporation have been paid and the namespof individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
an this application is jue and accurate, and my signatule shali have the same legal effect as if made under cath. !

ING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE™ € 'T;Swgly/@ﬂ L,(/ 3$2750- 524§

/ 9~



o ' JGK ENTERPRISE, INC.
- P.O. BOX1145
LADY LAKE ,FL. 32158

YoWhom It Concerns:
I'm very sorry for begining late with this matter.

I did not recevie notice. I relized this and had to
- have onme-sent to me by your office. Again expect my

apologies and ecpect our application.

R R,
— e

Thank You
JGK ENTERPESES, INC.
q 3&:‘z X ,gﬁ W



