#  PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
FLORIDA DEPARTMENT OF STATE
Secretary of State 11 HAY 27 PH 2:21

DIVISION OF CORPORATIONS

CORFPORATION
REINSTATEMENT

I:(A\i ||'1r\ D bI

ATE
DOCUMENT # F06000001134 TALLAHASSEE. FLORIDA

1. Corporation Name

J.P. Investigative Group, Inc.

2. Principa ce ress - No P.O. Box . Mailin ice ress
O716-8 Rea Road | P.0. Box 354714 REINCTATZLENT 091 (

CR2E081 (11/1

Suite, Apt. #, ete Suite, Apt. #, efc.
#21 1 4, Date Incorporated or Qualified
To Do Business in Flarida - _
City & State City & Stats - 02 1 6 2006
El Numb: .
Charlotte, NC Palm Coast, FL 26.2186698 :‘;f'::p:::;m
Zip Country Zip Country

6. .
CERTIFICATE OF STATUS DESIRED[7] &

28277 USA 32135 USA

7. Name and Address of Current Registered Agent

neme Mike Trecki

Street Address (P.O. Box Number is Not Acceptable)
19 Palmer Lane

Suite, Apt. #, Etc.

i 1002082123651
City State Zip Code 05/27/11~-01034--003 *%1058.75
Palm Coast FL|32164

8. |, being appointed the registersd agent of the abave ngmed corpgyation, am familiar with and accept the obligations of section 507.0505 or 617.0503, F.S.
+
s [Nl DSk 5200~ |
Registered Agent Date b- i -
Ld

REGISTERED AGENT MUST SIGN

9. Names and Street Addressss of Each Officer and/or Dirsctor (Fierida nonprofit corporations must list at least 3 directors)

+ Name of Streat Address of Each . .
Titles Officers and/or Directors Othicer and/or Director City / State / Zip

P |Tracy Paonessa 9716-B Rea Road #211 |Charlotte, NC 28277
V  |Joseph Paonessa 9716-B Rea Road #211|Charlotte, NC 28277

#&5 2N

10. é—mail Address: info@jpinvestigaticns.com

- L] (To be used for future annual report notification}

—
1. 1 cevtify that | am an officer or director or the receiver or trustee empowsred to execute this application as provided for in chapter 607 or 617, F.5. | further certify that whean filing this
reinstatement application. the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., and that all fees

owed by the corporation hpve been paid. | further certify, the information indicated on this application is true and accurate, and my signature shall have the same legat effect as
it made under oath. | am gware that false informaygn sP-itted in a document to the Department of State constitutes a third degree Tony T provided for in .817.155, F.5,

SIGNATURE:

Date Daytms Phone #

SIGNATmE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
L4




