_PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

| FILED
v FLORIDA DEPAR'TMENT OF STATE

Secretary of State CL FEB -3 PH I: 53
DIVISION OF CORPORATIONS

DOCUMENT# F 4578

1. Corporation Name

J.C. Wells Consvoetion, The,

2208 Uevponf 53

2. Principal Office Address 3. Mailing Office Address mw AE‘E?‘%EM‘%

TOCH 22 v 1 d}
Yames ansde phrov Wells {2 06,/04--01011 020 #2100, 7]

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

210 Vevmaaf Fheeed

Suite, Apl. #, Etc.

Phel bovs ns FL| 5%y

Suite, Apt. #, stc. Suite, Apt. #, efc.
4. Date Incorporated or Qualified
To Do Business in Florida
City & State City & State ) R — —— ——T
f?‘ ' - - ’ 5. FEINumber 7" ‘| | Appiied For

me« \0 OUW F [ [ Not Applicable
Zip Country Zip Country 6. 5 ]

3&\ oY A ’ CERTIFICATE OF STATUS DESIRED [[] szsr Jadnonal

7. Name and Address of Current Registered Agent
Name

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

gEgii:::dDLgent %«A/ /&b

L Date /“23‘”@ ')7'
REGISTERED AGENT MUST SIGN B
9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at Jeast 3 directors)
! MName of Street Address of Each . .
Tites . Officers.and/or Directors . ——— — — - -—Officer and/orDirector———  — - - City/ State ~2ip. ~— -
Res Javw:.i ¢ Noely 2I0C eyt I Medloosna H 3‘)5‘7?

Sec Jowes o LWelly 2 A0S Ve mouf 53 W Lownan ,,F{ Doy

Tres Ao._,m—\o_,g_ C (AJtl(_ \ 2205 (Jevirgdd B w 4 ey

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 fiting
this reinstatement application, the reasan for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S,, that all fees

owed by the corporation have been paid and the names of individuals listed on this form de not qualify for an exemption under section 119.07(3){i), F.S. The infermation indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: __ /A,_,d///ﬁ - S NASEC Y 3r-sego3so

SIGNATLMND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2ED81 (10/02)




