PLEASE READ ALL INSTRUCTIONS BEFGRE COMDL

APPLIC ATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Monham

Secret t Stat
REINSTATEMENT ecretary of State

TR DIVISION OF GORPORATIONS m
DOCUMENT# (525621 36 DEC 27 P 12: (3

FOUR J'S LEASING & RENTALS, INC. EEEE%R%%E??EJ@E

=3

Principal Place of Businass

% JAMES C. CONDRACK. JR.
5610 DORAL DRIVE
SARASOTA FL 34243-GB41

Mailing Address

% JAMES G, CONDRACK. JR.
5610 DORAL DRIVE
SARASOTA FL 342430841

Il above addresses are incorrec! in sny way, ing through Incorrect information and enter correction betow.
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AR
REINSTATEMENT 760

2. New Pnncipal Oflice Adaress, If Applicable

3. Now Mailing Olfice Address, If Applicable

4. Dato Incorporated or Qualilied
To Do Business in Flordda

02/25/1983

Suile, Apt 4. elc.

Suite, Apt. #, etc.

5. FE! Number

Applied For

City & State

City & Stale

59-2272168

Not Appllcabte
FoLe]

6.

Zip Country

Jp Country

387
CERTIFICATE OF STATUS DESIRED ] o

7. Names and Streel Addressas of Ezch Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Nameg of Officers

Shioat Address of Each

Title(s) and/or Directors Clficer and/er Director Clty / State / Zip
i 2 3 {Do NOT Use Post Oflice Box Numbers) 4
P CONDRACK, JAMESC., JR. 5810 DORAL DRIVE SARASOTA FL

VST | CONDRACK, JEFFREY

6325 SAMOA DRIVE

SARASOTA L

1 poa=0421 2
~12/31736-—01 055003

FEE] P00 AFFFI (o, Ul

8, Name and Addross of Current Registored Agent

0. Name and Aadress of Now Reglstered Agent

CONDRACK, JAMES C., JR.
5610 DORAL DRIVE
SARASOTA FL 34243

Name

[ Street Address (P.O. Box Number Is Nol Accoplable)

Sulta, Apt. #, Ete.

CR2E40 (7756)

ity

Stalo

FL

Zip Code

10. 1, being appointed the rogislared agen

Signature of
Hegistored Agont /B

I th above named corporatlun am famikar with and accop! tho obligations ¢f Sostlon 607.0505, F.S.

Dalo i 2.3~Ple

1. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

{Sa0 othar slds lor information
on Intanglole 1ax.)

Yos [] Nq/m

12 | conify thal | am an officer or director or tho recelver or truslon empowaered fo executn this rpplication as provided for in chapter 607 or 817, F.S. | turthor certlfy that when {ling
this roinstatement application, the roason lor dissolution has boen aliminated, tho carparate nama satlsfies tho requiraments of soction 607,040t or 617.0401, F.S., that all feos
,owed by tho carporation have bean pald and the names of individuals llated on thia form do not quallty lor an oxemplion under section 118.07{3)(i), F.S. Tho Inlormulion indleated
"on this application is trus and accurate, and my signature shall have the sama legnl aifoct e if made under oath.
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