. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. Q)

APPLICATION  «§E5%%, FLORIDA DEPARTMENT OF STATE
= _ R Katherine Harris

Secretary of State LR }'AFR“?ED
L 24 aphREnL OF STATE
REI : * DIVISION OF CORPORATIONS WYISICH GF © ORPO?QE%H%N

DOCUMENT# P98000105401 0ONOV 15 PH 4: | g

1. Corporation Name

JUNGLE BUS, INC.

Principal Place of Business Mailing Address

- OZONA FL 34660 OZONA FL 34660

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

2. New Principal Office Address, If Appticable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
P.0O. BOX 596 P.0O. BOX 596 To Do Business in Florida 01,01“999
Suite, Apt. #, otc. Suite, Apt. #, etc.
5. FE! Number Appliad For
| City & State _ . ) - - City & State - - . . - - - . 59-3549834 _— . ~| Not Applicable -
> 0Z0ONA, FL l:34:660 . QZONA, FL C‘%4t660 ry ..
P ountry P miplidd CERTIFIGATE OF STATUS DESIRED [ eSO tisoniiesbaimi
34660 USA 34660 UUSA ore e
7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diractors)
Name of Officers Street Address of Each
] Title(s) ) and/or Directors 3 Officer and/or Director 4 City / State / Zip
500 ORANGE STREET
DPST |LEIGH A. MANLY P.0. BOX 596 OZONA, FL 34660

SIOODEEE L Eey
w500, (0 #4150, 00
+\a]

\'\b\‘v\d
T

P

8. Name and Address of Current Registered Agent 9. Name and Address of New Registerad Agent
Name
TTUMANLYTLEIGH AT Tt T T T T 2T R Rddress (PO Box Number is Not Acceptabley
500 ORANGE STREET
OZONA FL 34660 Suite, Apt. #, Etc.
City State | Zip Code

10. |, baing appointad the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

- SIENATURE RE0QU I REY

gg&:::;gdoi\gem 5 1‘1 '\‘?:E;l 1.1'\\] 1{"")& U "\3.5 Ntk W5 l:L';J \‘-‘,'{': L:‘:)./ L j\\ L.__ s
REGISTERED AGENT MUST SIGN

Date

11. | certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 817, F.S. | further certify that whan filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S_, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same 'egatl effect as if made under oath.

1[0 /00

b -
4 CR DIRECTOR ¥ pate / Daytima Phane #

P

J

SIGNATURE:

. F.YRl .11 ~] -}

CR2E040 (8/00)



-~ JUNGLE BUS, INC.
P.O. BOX 596
OZONA, FL 34660

November 7, 2000

Florida Department of State

Division of Corporations

Annual Reports/Reinstatement Section

P.O. Box 6327

Taliahassee, FL 32314-6327 hE T e -- R

RE: Jungle Bus, Inc.
Document # P98000105401

Dear Florida Department of State,

I received your Notice of Administrative Dissolution or Revocation and was quite surprised that my
corpotation, Jungle Bus, Inc. had been administratively dissolved and in order to be reinstated I must
pay-a‘$;750.00 fee.

I believe the problem stems from an incorrect Post Office Box on my records. In my small

community the U.S. Post Office uses postal boxes only and does not deliver mail to my home address ¢

and if incorrectly addressed, mail is either returned to sender or trashed. My correct post office box

number is 596 not 956 as addressed on the notice you sent. Therefore, I believe the mail was trashed
“=:-and I never received any prior notices.

o — J—
T TR e :

el = . . .
I understand there is no provision in Florida statutes ta waive-fegs; howeyer, you must understand
that for whatever reasons, when [ incorporated there was a simple transposition on the corporation’s
- address and your subsequent mail did not reach-me. Is.there a provision fordismissing fees based-on... —~ .. -—- .
the address problem?

) . L AT S N R YT e
et

I ask for your understanding and abatement of these fees based on the above situation. Thank you
for your kind consideration. Enclosed is check for § 150.00 for my Annual Uniform Business Report.

Please advise of your decision.




