PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Glenda E. Hood

Secretgry-of tate
REINSTATEMENT .

DIVISION OF CORPQRATIONS

DOCUMENT # P94000013591

1. Corporation Name

J & H CONSOLIDATED, INC.

Principal Place of Business Mailing Addrass
FORT MILL SC 29715 FORT MILL SC 29715

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

2. New Principal Office Address, i Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Florida
: : 02/16/1994
Suite, Apt. #, etc. . Suite, Apt. #, etc.
C } a : s e, e ... | B FEINumber Applied For
O eSEtes — o - [ Cy&Stae 0 503226109 [ InotAppticable
. 6. 88.75 Additional Fee re
: - quired
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ |ttt

Y‘ rm(‘h(&js? nhﬁug 0_3_..,.1-..@.

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

e | Nare ot ffers 3 Sl s of e ) iy stste 29

P INMAN, HOLLIS C.J. 467 MARTHA'S VINEYARD DR. FT. MILL SC 28715

P DEW-INMAN, HEATHER D "ISD/ /Y2 fae Ko © loola. 3377/
3% 53 ate~tane Loy

8. Mame and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name - L.

_ e e e T R e s 1 12 2V~ 3
CARTER; MIKE Tﬁ%&%ﬁg}bﬂ—a&ﬁhﬁm.e) man
3047 CRAWFORDVILLE HWY. SOt (2= O-ve
CRAWFORDVILLE FL 32326 Sute, Aat. 4 Bta.

** 243 DAre (ane

State | Zip Code
Lq y-q o F lQﬁc&Q FL -333 7/

10. |, being appointed the registered agent of the above named corpoeration, am familiar with and accept the obllgatuons of Section 607.0505, F.S. or 617.0505, F.S.

. Signature of
Registered Agent

\' Dato ro ’/8’/0.3

REGISTERED AGENT MUST SIGN

T1. [ certify that I am an officer or director or the receiver or trustee empowered 16 execute this application as provided tor in chapter 667 or 617, F.S. 1 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, F.S., that all fees
owed by the corporation have been paid and the names of individuais 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 legal effect as if made under oath.
@0

SIGNATURE: Qu-;\ {4 ﬁ,/ e / o2

siaNafurd AnD TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR / Data” Daylime Phone #

CR2ZE040 (7/03)
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THE OFFICES OF ] & H
THE DESK OF HEATHER DEW INMAN
lﬁ}"’

October 8, 2003

Department of State

Glenda E Hood
Department of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

Dear Sirs or Madam,

We are writing to address the reinstatement application and appropnate fee for ] & H
Consolidated IncWe did riot' receive’ the notification in<fanuary and were-in-our-Florida
office in September, while the mailing was received in our South Carolina office. If possible
we would like to call your attention to the new registered agent and address for same.
However we will continue to use the South Carolina mailing address for future
correspondence and filing information. At this time we request you waive the reinstaternent
fee as we recerved the second notice Oct 4,2003 and have acted as quickly as possible ,
including using courier mail( Fed Ex)

We have included a check for the filing fee of $ 150.00 . If there is going to be an additional
fee please contact our offices, toll free at 866 802 7682 . We appreciate your prompt
attention to this matter . If there is a way to complete this process via the web ,it would be
very helpful as our business requires us to travel the majority of the time.

Héather Dew Inman
Secretary/Treasurer, BOD

467 MARTHA’S VINEYARD DRIVE +« PORT MILL, SOUTH CAROLINA °* 29715
PHONE: 803 802 7681 + FAX: 803 802 7682



