FILED

FLORIDA DEPARTMENT-OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # 0)(,3 ) G

1. Corporation Name

John's TackKlie 5\(\0'1? )Inc .
(LOS0DDD 179€)

301 Fast Plue HUon Bivd .| 301 Eeret Riue Heron R

2. Principal Office Address 3. Mailing Office Address Eﬂg@ﬁ?tMEN 1
B T

Suite, Apt. #, ete. Suita, Apt. #, etc. + .
4. Date Incorporated or Qualified

| ToDoBusnessinFloride / ,;z,;_/ 1G5 loQ-

City & Statg — "~ - 17 City & State
_B. FEINumbor wopted Forsw

= \VthQ /‘%QO\C’V\ tF.L- ?-QVTQ::\"Q e, "FC 50\\Da3b8? Not Applicable

\

Zip Country Zip Country

33"\ 04l A $A 35L\ OL_( \,Lgﬂ S CERTIFIGATE OF STATUS N m] 58,73 Additional Fee req

7. Name and Address of Current Registerad Agent

Frank W. HammeH :

Street Address (P.Q. Box Number is Not Acoep!ab1e)

1a15 Yaony Harbor Dr.

Suite, Apt. #, Etc.

City State Zip Code

Kwyieca \Reacn FL | 23404

8. |, being appointed tha registered agent of the ahove named corporation, am famjliar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of P 5}-
Registered Agent Date L Q - f
REGISTERED AGENT MUST SiGN
9, Names and Street Addresses of Each Officer and/or Director {Florida nongprofit corporalioﬁs must list at teast 3 directors)
Tites Name of Street Address of Each City / State / Zip

Officers and/or Directers Officer and/or Director

PTD| Franid W Hammeth 1AVS Yaeht harbor D p\_{v.'_uc_\ Bm:,_h_,ﬁ: 334

- . e | i

VED. \?f JoaH Q.WL.M.Q,H’ : 30 I Fover ?_:Xun._.\j\um GLY M@ea@\.{i_ﬁs&ﬂ

CR2E081 (01/05)

I SIS O =S

(.U,—

O 1S Uo--T00~-010 %% 1050, 00

10. | certify that | am an officer or director or the receiver or lrustee empowered Lo execute th's application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement apptication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., 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 signatura shall have the same legal effect as if made under oath.

SIGNATURE: 'Zy{% W z - < 5/’* 75

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




