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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

1

FLORIDA DEPARTMENT OF STATE
Secretary of Slate
DWISION OF CORPORATIONS

IDOCUMENT # 515325

1. Corporation Name

JTW ENTERPRISES

INC.

2. Principal Office Address 3. Mailing Office Address

360 TANGERINE AVE. PO BOX 541425
Suite, Apt. #, ate. Suite, Apt. ¥, etc.

4. Date Incorporated or Qualified
To Do Business in Flarida
City & State City & State us " 9/29/1976
. 5. FEINumber Agpplied For

MERRITT ISLAND FL MERRITT ISLAND, FL 59-1692479 Not Applicable
Zip Country Zip Country 6

32953 UsA 32954 Usa " CERTIFICATE OF STATUS DESIRED [J

p—
7. Name and Address of Current Registered Agent
Name I

GARY DOVER CPA

Street Address (P.O. Box Number is Not Acceptable)
360 TANGERINE AVE. f

Suite, Apt. #, Ete.

City
MERRITT ISLAND,

8. |, baing appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.§

State

FL fo 2C§%83

Signature
Registerai e e

e G/e5/05

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andior Directer (Florida nonprofit co‘Fporatinns must list at least 3 directors)

Street Address of Each

City / State ! Zip

Titles Officers 2:;1!2? IfJiraclors Officer and/or Director
PD JOAN WILSON-TURNER 2504 SPRINGWATER DR MODESTO, CA 95355

ifam’nd’ﬁw:\‘ i el balith BN I l\f
RIS NNISC D O =T T ey e
ey N7/ Pn e OR—-TI0E k123501, 0

CR2E081 (10/02)

ot e

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing 1
this reinstatement applicalion, the reason for dissolution has been eliminated, the carporate 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 individua's listed on this form do not qualify for an exemption under section 119.07{3){i}, F.S. The information ingicated

cn this application is true and accurate, and my signature shall have the same legal affect as if made under oath.

SIGNATURE: % W‘“‘ ~flsror

fTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Osaytime Phonae #




