PLEASE READ ALL INSTRUCT!ONS BEFORE COMPLETING THIS FORM. W

APPLICATION RONCADIPARTMENTORSTATE | TTROVED | ofibe
[?43 FOR AR Secrstary of State F”FD
REMNSTATENRENT

DIVISION OF CORPORATIONS

DOCUMENT# G40791

1. Corparation Name

J.F. PORTER, INC.

© STATE
FL{JRESA

Principal Placs of Business Mailing Address
2175 SE 58TH AVENUE 2175 SE 58TH AVENUE
OCALA FL 32671 OCALA FL 32671 )

if above addresses ara Incorrect in any way, line through incarect information and enter correction below.

2. New Principal Office Addrass, if Applicable 3. New Malling Gfice Address, I Applicable 4. Date incorporated or Qualified
To Do Business in Florida
Suite, Apt. %, etc. Suita, Apt. #, etc. - . 0“ 17{ 1983
- o 5. FEI Number Applied For
City & State City & State ; hO-23141587 Not Appficable
- = - — 6.
Zip Country Zip Country GERTIFICATE OF STATUS DESIRED [ -
7. Names and Street Addrasses of Each Officer and/or Director (Florida nonprofit corperations must fist at least 3 directors}
Name of Officers Street Address of Each
Title(s) and/or Diractors Cfficar and/or Director Clty ! State 7 Zip
1 2 . 3 (Do NOT Use Post Ofﬂce Box Numbers) 4 7
P PORTER, JAMES F 2175 S.E. 58TH AVENUE OCALA FL
EVST | PORTER, JACQUELINE 2175 SE 58TH AVENUE OCALA FL.
VP PORTER, SEAN L 2185 SE 58TH AVENUE OCALA FL
VP PORTER, RICHARD M. 2175 SE 58TH AVENLE OCALA FL
VP PORTER, JAMES JR. 2175 SE 58TH AVENUE OCALA FL
VP | PORTER, HOLLY 2175 SE 56TH AVENUE OCALA FL EPRYSLE:
" 8. Name and Address of Current Ragistered Agent 9. Name and Address of New Registerad Agent
) i Narne ) - 4
PORTER, JAMES F. Y
2175 S.E. 58TH AVENUE é
OCALA FL 32671 &
City B ok ; =h ite | Zip Code
10. I, being appointed tha ragigtered agent of the a¥ove named comoraﬁo ‘am familiarwith and accept the abligations of Section §07.0505, F.S. o
Signature of
Registered Agent Date
11. This co%oratlcﬁ'i/ owes or has paid the current year .. (See other side for Information
Yes KZ/NO on intangible tax.)

infangible Personal Property tax due June 30

e

12, | certify that 1 am an officer or director or the receiver or trustee empowared to execute this apphcation as provided for in chapter 607 or 617’ F_S. | further certify that when filing
this reinstatement application, the reason for disselution 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 ot this form do not qualify for an exemption under section 119.07(3)(), F.S. The infoa'mauon indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under aath.

//Zlf/:?f- 352-42¢4.0)0(

1 Date Daytime Phone #

SIGNATURE:




2275 SE 5818 Aveune /l\ 8505 SW Stato Rd 209
Ocala, FL 32671 Ocals, FL 32674
(804) €24-9101 PORTER {904) 854-6611

Busisess Office / INC. N Branch Office

November 25, 1998 )

Florida Dept. of State
Diwvision of Corporations
P.0. Box 6327
Tallahassee, FL 32314

RE: Request For Abatement Of Penalty

Gentlemen:

Enclosed is my check for 150.00 along with my application for
corporate reinstatement. :

I am requesting an abatement of the penalty & fines on this,
as I never received the original form.

We have been in business since 1981, and have always filed

timely.

Thank wyou.

Sincerely, ; /ﬁ
Jacqueline ﬁ

encl:2

PLANTS, NURSERY, CRAFTS,



