Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS - g8 DEC 3! PH 2 30

—

DOCUMENT# 686013

- . ETARY STATE
1. Corporation Name ;};ﬁ}-{f\%‘wtccﬁl{}ﬁ
JAYSELL, INC.

CR2EDAD (9/98)

Principal Place of Business Mailing Address
SIR SPEEDY PRINTING SIR SPEEDY PRINTING
317 N, ORANGE AVE. 317 N. ORANGE AVE,
ORLANDO FL 32001 ORLANDO FL 32801

If above addresses are incorrect in any way, line through Incarrect information arid enter correction below,
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicabla 4. Date incorporated or Qualified

To Do Business In Florida
Suite, Apt. ¥, ate. B o Suite, Apt. #, etc. OBLZSI’ 1980
5. FEI Number C Applied For
Ciy & 5iate Gty & Sate i 58-2019939 Not Applicobis
Zp Country ip Country CERTIFICATE OF STATUS DESIRED [ Nty
S e
7. Names and Strest Addresses of Each Officer andfor Director {Florida nonproﬁt corporations must list at least 3 directors)
Name of Officers "~ Street Address of Cach '
Title{s) and/ar Directors Officer and/or Directar City f State / Zip
2 . 3 (Do NQT_L_Fse Po;@ Difice Box Numbers) 4
D LAZARUS, LAWRENCE S5 N. ORANGE AVE., ORLANDO FL. 28501
29 —_
D LAZARUS, ETTA 372°N. ORANGE AVE., ORLANDOFL 32801
i)
S T S T
-1 FH——1EL 1_—DU|‘_
R I T R
8. Name and Address of Current Registered Agent - 9. Name and Address of New Registered Agent
l M Name :
LAZARUS' LAWHENCE Street Address (P.0, Bax Number is Not Acceptable)
1317273 N. ORANGE AVE.
ORLANDO FL 32801 Suite, Apt. #, Etc.
{, City ) o State | Zip Code

-

egistered agf] bove named corporation, ar familiar Wi d accept the objigati 607.0505, F.S.

W /%ﬂm‘:‘ (g o\~ zﬁ;‘iq \/

- REGISTERED AGENT MUST 5 W

10. |, heing appaintad

Signajure of
Registered Agent

11. This corporatlon owes or has pald the currgnt year a@}ldef r.@‘ﬂ
Yes 12] No D 7 “45\

J Intanglble Personal Property tax due June 0.

12. [ certify that | am an officer ar diractor or the recelver or trustes empowered to execute this apphcat!on as provided for in chapler 607 or 817, F.S. | further cedify that when filing
this reinstatement application, the raason for dissolution has bean eliminated, the corporate name satisfles the regquirements of section §07.0401 or §17.0401, F.S., that all fees
awed by the carporation have been pald 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 signature shall have the same legal effect as if made under oath.

A Lv/w%y

f Date Daytime Phone #

SIGNATURE:

I




Sit Speedy,

Printing
Copying
Graphic Design

Digital Network

317 N. Orange Avenue
Orlundo, FL 32801
{407) 423-2051

Fax: (407) 843-5%62

December 23, 1998

Department of State

Division cf Corporations
5050 West Tennessee Sireet
Tallahassee, FL 32399

Corporation Name: Jaysell, Inc.
Gentlemen:

Enclosed please find our application for reinstatement together with a
check in the amount of $150.00.

Please be advised that we did not receive any previous form for this year
which is the reason for said form not being filed timely. Please note
incorrect addresses which may have prevented proper delivery of prior
mailings.

We respectiully request abatement of any additional fees since the forms
were not received.

V;i fruly YOurs;

Efta Lazarus



