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FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # P05000074738

1. Corporation Name

JD ALPINE ENTERPR'ZES |NC Er‘"“‘i l f:’:::“”‘:‘ 1_ IWI j_ !:”:'
) 0721 08--01007--005 #5600, 030
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
1251 DRIFTWQQCD DRIVE same CR2E081 (12/08)
Sulle, Apt. #, eic. Suite, Apt. #, etc.
4. Date | tad or Qualified
same To Do Business in Floida - 05-20-2005
City & State City & State
B. FEI Number Applied Far
N FORT MYERS FL ame i
5 42-1691774 Nat Applicable
Zip Country Zip Country 6
33903 usa same same GERTIFICATE OF STATUS DESIRED [] ‘
7. Namo and Address of Currant Reglstersd Agent
N
KEAHE%EN S DEAVER The reinstatement fee is imposed, except in
circumstances which the entity did not receive
?’It“g_"g‘.ﬁ%’ﬁﬁ’: P\R,S%’;B“Bbﬁ' '\‘}E"‘ Accaptabla) the prior notices. By checking this box, you
! are certifying the prior notices were not
Suite, Apt. #. Etc. received and requesting the reinstatement

fee be waived.

City State Zip Code
N FORT MYERS FL 5%&

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

— \7?/&4»/4/ A iperer”’ -7 //r/a/ >

) REGISTERED AGENT MUST SIGN

T N
9. Names and Street Addressas of Each Officer and/or Director (Florida nonprofit carparations must hst at least 3 directars)

Tites Officers ::dn;z:’éirectors (S;;f?ce;fAﬂdﬂddrl?ﬂsragff(E;g? Clty.’ Stata / le
DP | DEAVER, JEROME C 1251 DRIFTWOOD DRIVE N FORT MYERS FL 33903
DV Sg| DEAVER, KAREN S 1251 DRIFTWOOD DRIVE N FORT MYERS FL 33903

-

T 7 A
RE on/. qu

10. | certify that } am an officer or director or tha receiver or trustea ampowered 1o execute this application as provided for In chapter 07 or 617, F.S. | further caniﬂhal when filing
this reinstatement appllcatlon the reasgn for dissolution has been,gliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S,, that all fees
a5 of indiv listed on this form do not qualify for an exemption containad in Chapter 119, F.5. The information indicated

gflect as if made under cath.
, 2373067
SIGNATURE /1S /03

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ﬂ)alﬂ / Paytima Phone #




