. _ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

I .
APPLICATION R, r FLORIDA DEPARTMENT OF STATE
A ,L E Sandra B. Mortham
FOR iy
. # Secretary of State :
R E I N STATE M E NT '-' e DIVISIDN OF CORPORATIONS F: ﬁ ’? E:: n
" A y T il g Ragde
DOCUMENT # % 56 % I
1. Corporaticn Name -0 JUM 6 P” 3: 50
Jay's Five Corporation TSECNEMH.; SIATE
ALLABASSEE, [ oRIpA
Principal 2lace of Business T T T Mailing Address
4591 Pine Ridge Road 4591 Pine Ridge Road
Naples, FL. 34119 Naples, FL. 34119
(new) (new)
It above addresges are incarrecl in any way, hne threugh incorrect informalion and enter correction Hrlow.
TWPmiE%{l’O?hco Address, i Applicable 3. New Mailing Office Aodiess, It Applicable 4. Date Incorporated or Qualified i
see a ove o see above To Do Businass in Florida
Slite, Apt ¥, ele. R Suito, Apl. #, etc. 08/27/75
B , 5. FEI Number Applied For
Mowesae ™ 7 GyESEe 59-1635263 pp——
S .. . [ 6. - )
Zp Country 2 Counlry CERTIFICATE OF STATUS DESIRED ] SBJF Additional Fee required
R S A . {or a Cerlificate of Status
7. Narr:cs and-STr-;(l Adduoq-;c & of E |cr blhcor ands C;[)IFDCIOV (-Flo;lda nonprom corporations must list ai least 3 directors} )
B Nan of Officers Sireet Address of Each o
Tile(s) and/tr Direclors Officer and/or Diregtor City / State / Zip
z _ N -3 {Do NOT Use Post Office Box Numbers) 4
PD James O'Connell 4591 Pine Ridge Road Naples, FL. 34119
SD Genevieve 0'Connell 4591 Pine Ridge Road Naples, FL. 34119

- | REINSTATEMENT_g/q7p
- 7B Gl 7 ey

S wWﬁﬂﬁﬁftrﬂmmqagammr—

8. -i.\!-;r_ﬁerend Address of C'u'r-renl Registered Agent 9. Name and Address of New Heglste;ed Agent
- Name

James 0'Connell
4591 P 1 ne Ri dge Road Sireat Address {P.C. Box Number is Not Acceptable)
Naples, FL. 34119

CR2EG40 (1/98)

|
i

Suita, Apt. #, Elc

City State | Zip Code

FL

10. 1, being appolmed 1he regisy poration, an familiar with and accept the obligations of Section 607.0505 F.S.

Signature of nae June 10, 1998

Registered Ageny _ .
REGISTERED AGENT MUST SIGN

11. Thls corporatcon owes or has paid the current year I{ (See other side for information
Intangible Personal Property tax due June 30. Yes No [ on intanglole tax.)

12. | certify that | am an oflicer or diroctor or the receiver or Lrustee empowared to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for gissolution has been eliminated, the corporate name satisfies the requirements of seclion 607.0401 or 617.0401, F.5 , that all feos
owed by tha gorporation have been paid and the names of individuals listed on this form do not qualily for an exemption under section 119.07(3}(i), F.8. The informaton indicated
on this application is true and accurate. and my signalure shall have the same lega! eftect as if made under oath.

e

_06/10/98  (941) 352-6093

WATURE AND TYPED OR PRINTES N ING OFFICER OR DIREGTOR T Dale Daylime Phono #
James 0:Connell, President

SIGNATURE:




