PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. .
$3 %y, - FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris FILED
REINSTATEMENT b s g : Secretary of State '
Rt i DIVISION OF CORPORATIONS 02 FEB 25 M N: 38
DOCUMENT # 689401 - SECRETARY UF STATE
TALLAHASSEE FLORINA

1. Comoration Name

Jarvis Shoppe, Inc.

903 50th St. Ct. W, 903 50th St. Ct. W.
Suite, Apl. ¥, ele. Suite, Apt. #, etc.
4. Date Incomporated or Qualified
Tc?lgonBusint:s ingoﬁz: ° October 1, 1980!
City & State : - .| city & state ] — _ , S
- 5. FEf Number o Applied F
Bradenton, FL Bradenton, EL 59-2028149 Nth/'\ppli:arbie
Zip Country Zip Country P - N ]
34209 Manatee 34209 Manatee " CERTIFICATE OF STATUS DESIRED [ % SB.fo :gg;:;z:aa:: sf s’;*:‘:'s’e"
7. Nama and Address of Current Registered Agent
Name .
Camden A. Jarvis .
Street Address (P.0. Box Number is Not Acceplable) ’ B D |:| I:l D 5 1 D BB D E e 8
903 50th St. Ct. W. -13/14/02--01 1744037
Sute, APt #, Elc ] #¥%2010.00 *=2B10.00
City . - State Zip Code
Bradenton FL | 34209
8. 1, being appointed the registered agent of the above named col ion, am familiar with and accept the obligations. of section 807.0505 or §17.0503, F.S.
¥
Signature of .
Date 2 < ) - 0%

Registered Agent

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/for Di;cg {Florida nonprofit corporations must list at lsast 3 directors)
Tiles Officers l::g}zl?girectnrs %t;ﬁaceérAadr%r?osrs S;;E:g; City / Stata / Zip
Pres. -
& Tres. Camden A. Jarvis ' 903:.50th §tL .CEi Wi Bradenton, FL 34209
VP.and - - - T
Secretlary Jane D. Jarvis 903 50th St. Ct. W. Bradenton, FL 34209

i)

JAW

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.5. | further certify that when filing
this reinstatement application, the reason for dissolution has beeni eliminated, the corporate name satisfies the requirements of section 607.0401 or 617,0401, F.S., that all fees
owad by the carporation have been paid and the names of individuals listed on this form do not gualify for an exemption under section 118.07{3)(), F.S. The information indicated

on this appiication is true and accurate, and my signature shall haweithe same iegal affect as f made under oath.

[ ]

SIGNATURE: “ AAA 2L -2 )02~ (941) 792-4668

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

' ' ARTEYISY $3-02
2. Principal Office Address 3. Mailing Offica Address bl ’EEW ' --O

CR2E081 (8/01)



—

MR. CAMDEN A. JARVIS
903 50™ STREET COURT WEST
BRADENON, FLORIDA 34209
(941) 792-4668

February 21, 2002

Department of State

Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314

RE: JARVIS SHOPPE, INC.; DOCUMENT # 689401
Dear Sir or Madam:;

Enclosed is a “Corporation Reinstatement” form duly executed by me and my check in
the amount of $2,810 ($2,801.25 reinstatement fees and $8.75 for a Certificate of Status).

Please mail the Certificate of Status to:
Bill Johnson
P.O. Box 25020
Bradenton, FL 34206
Very truly yc;urs,

Camden A. Jarvis



