PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION <faie  FLORIDA DEPARTMENT OF STATE .
FOR g Katherine Harris FILED
Secretary of State

REINSTATEMENT DIVISION OF CORPORATIONS 00 AUG 2L PH [: 56
DOCUMENT # F94000004187 SEEEETARY OF STATE.
1, Corporation Name Treds e ARl Fle j
JONCONNIE ENTERPRISES, INC.
Principal Place of Business Mailing Address .
1090 COMMERCE BLVD N 1090 GOMMERGE BLVD N “
SARASOTA Flegiegar }df-j.l{} SARASOTA FL 34243
us us

If above addresses are incorrect in any way, Yine through ingorract information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

. . - - - B e e - -| - ToDoBusimessinFlorida -. 08/12/1994
Suite, Apt. #, etc. Suite, Apt. #, etc. :
5. FEI Number Applied For
City & State City & State 36-2959539 Not Applicable
5 I S Ehiet s o it bt

Zi Count Zi Count ’ $8.75 Additional F ired

P 2404 ounity P ountry CERTIFICATE OF STATUS DESIRED { RAVAMSSSHI ISRt
7. Names and Stresl Addresses of Each Officer and/or Diractor {Florida nonprofit corporations must list at least 3 directors)

Namae of Officers Street Address of Each
Title(s) ) and/or Directors 3 Officer and/or Director 4 City / State / Zip
PT | SCHUM, JON Z SARASOTA FL 832~
32>
v SCHUM, CONSTANCE L DAE SARASOTA FL 34232

7/10(:-?07\1 Cieer 34IE3
40000337 79434 ——5%5

-08/30/00--01083--022

o0, 1o 303,75

e

v
2
-

T
FENSTATEMENT I D"

8. Name and Address of Current Registered Agent 9. Name and Address of New Registared Agent

Name
ToA  Sengom
SCHUM, JON Street Address (P.O. Box Number is Not Acceptablg)
Ld3IGHOTOVER-BR =
£e
SARASCHRRE-380— Suite, Apt. #, Etc. .
City oL State | Zip 0‘1023
S 044 Sov73- FL| 34243
10. |, being appointed the registere f the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of
Registered Agent
g

Wl o SCQUIRED:. v o PL22 200
k_,7" Y REGISTERED AGENT MUST SIGN L 4

[ rd . .

KIN certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the comorate name satisfies the requirements of section 607.0401 or, 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exernption under section 119.07(3)(i}, F.S. The information indicated

;.,0n this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

it AV AZOTRED  pho fam (s)sss

SIGNATURE TYPED &R PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

oy rv-

CR2E040 (8/59)



