FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

FOR
REINSTATEMENT o oo )
DOCUMENT # 589298 gpDEC 27 PHIZ2 0

1. Corporation Name

J. C. C. COMPANY & SON, INCORPORATED

RETARY OF STATE
TgEEAHASSEE FLORIDA

Principal Place of Business Malling Address

5610 DORAL DRIVE
SARASOTA FL 34243

5610 DORAL DRIvE
SARASOTA FL 31243

R RATRARRRCA N

Il above addresses are incorrect in any way, line through incoreact informalion and anter correction below. BEE&STATEM ENT % CLD
TR A IR |

2. New Principal Office Address, If Applicable 3. New Maifing Oflice Address, If Applicable 4, Date Incorporated or Qualified
To Do Buslness In Florida 10“3]1978
Suite, Apt. ¥, etc. Suits, Apt. ¥, olc.
§. FEi Number Applled For
Ciiy & Stats Thiy & Stole 59-1846223 Not Applicable
6. Fav m@w ’&.&1
j 87755 Addl[ahn] Fo
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED ] B A miet

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

Nama of Officers Slreet Address of Each
Titla{s) and/or Directors Officer and/ar Director
1 2 a {Do NOT Use Post Offico Box Numbars) 4

vsT CONDRACK, JEFFREY J, 6328 SAMOA DRIVE SARASOTA FL

Cliy / State / Zip

CONDRACK, JAMES, JR. 5610 DORAL DRIVE

SARASOTA FL

DIV 20421 20— 1
=17 317 3B-—UI055--003
¥H¥1125.00  s#%375.00

]

8. Name and Address of Current Reglsterad Agent 9. Namo and Address of Mow Reglsterod Agont

Nama

CONDRACK, JAMES C., . Stract Address (P.O. Box Number is Not Acceptabla)
5810 DORAL DRIVE
SARASQTA FL 34243 Suile, Apl. #, .

Clty Stata | Zip Codo

10. |, baing appainted thy ragistered agent of the above nemed comporation, am famfliar with and accap! tho obilgations of Saction 607.0505, .8,
Signature of o / Yy R hE i: i f'ﬂ e 3y

Repisterod Agont < ek Date /; ~ & ,."’95

1. Doethhis corporation pay any intangible tax to the
Dept. of Revenus under S. 199.032, Florida Statutes.  Yes [ No, 2

(Sao other sido for information
on Intanglble tax.)

12. 1 cortily thal | am an officer or director or tho rocalver or lustoo empowared lo execiilo 1his application ns providad for in chapter 607 of 617, F.S. | (urthor corlify that whon fillng
this relnstatemont apptication, tho reason for dissolution has boen oliminatod, the coporate namo sotisfies tho roquirements of soction €07.0401 or 617.0401, F.S., that all foos
owod by tha corparation hava beoan paid and the names of Individuala listod on this form do not qualify for an exemption undar saction 119.07{3)0), F.5. Tho Informntion indicated

- on this application ls truo and accurate, and my signaturg shall have tho samo legal oflect a3 If mado undor oath.

CEN2T~FC QY BSIF ISP

Caln Daytims Phono #
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