PLEASE READ ALL INSTRUCTIONS BEFORE OMPLETING THIS FORM.

 APPLICATION . ,?ﬂ FLORIDA DEPARTMBNTIOF STATE
GLR Sandra B. Mortham
+ FOR 3 i e S Secretary of State FILED
REINSTA rEM ENT “fi"‘??"' i _ DIVISION OF CORPORATIONS 9 B
\DOCUMENT #  FQ5000003853 TREB1E M THLE
1. Corporation Name E‘LCPE l/\ I"{Y ( f’ C‘TATE
JVC MANAGEMENT CO., INC. TALLAHASSEE, FLORIDA
[ Frincipal Place of Busingss “Mailing Address

H above addrasses are inconectn any way, ling through incorrect infermation and enter correclion below. - i

| 2 New Principal Ofhco Address, H Applicable 3 "New Mailing Office Address, If Applicable 4. Date Incorporated or Qualitied
To Do Business In Florida
“Suile, Apt ¥, el Suite, Apt. 4, elc, 08,09‘“995
5. FEl Numbe: Appliad For
City & Stater Cily & State 42-1388664 Not Applicable
R OO OSSP U DI S 6. ' 875 Additic
Zp Country Zp Country CERTIFICATE OF STATUS DESIRED ] A

? Namcs and Stmm Addrnssas of Each 0! or andfnr D|rector {Flonda nonprom corporations must list at least 3 directors)

Name of Ofticors Street Address of Each

Title(s} and’or (iractors Officer and/or Director City / State / Zip
i e - N ] o 3 {Do NOT Use Post Office Box Numbers) 4

cp VAN CLEAVE, JON 287 CYPRESS TRACE TARPON SPRINGS Fl. 34688

sT VAN CLEAVE, SHERYL 287 CYPRESS TRACE TARPON SPRINGS FL 34689

e Lo Ta il o o i et O 9 I I T O
e T T - e 20 1

~02/24/9¢~-031001--001
kxn91S, 00 wwekG15, 00

b

‘8. Name Sqa Adqre"s-;-arv(:ﬁrrgpl Regléféred Agent 9. Name and Address of New Reglstered Agent

VAN CLEAVE, JON Reme ™ Jon Van Cleave
o s T Eaet AR 72

TARPON SPRINGS FL 34639 Suita, Apt. i, Efc.

CR2EQ40 (7/96)

Gity WM m_ sl:l'alt: Zi?%ﬁ-

o named corporation, am tamiliar with and accept the obligations of Section 607,0505, F.S.

ey oo __9=28-96

T MUST siIGN T

109 1, being appointed 1he registored ageef} the at
Sidnalure of

R¥&isterad Agont
1&[)09;”“8 CO 0]’8“6-5 pay any i“ntangible tax to the (Sea other side for information
_ Dept. of Revenue under S. 199,032, Florida Statutes.  Yes L] No [E/ on intangible tax.)

12. 1 cerlify that | am an officer or director or the receiver or trustee empowarsd to execute this application s provided for In chapter 607 or 817, F.8. | further certify that when filing
this reinstaterment application, the reason for dissolution has been aliminated, tha corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
owed by the carporation have been paig and the names of individuals listed on this form do not gualify for an exemption under section 119 07{(3){1), F.8. The lnformalion Indicated
on this application is true and accurate, and my signaturg shall have the same legal effect as If made under oath.

s ‘/'
2, . oJaw Vaw Cleae -
SIGNATURE: _ AV A Q-28-96 |
GNR AND D ¥t PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

0002788

AF



