PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING
APPLICATION 2, FLORIDA DEPARTMENT OF STATE|  ~+ &%
FOR {_e T Sandra 5. Mortham

/ Secretary of State
REINSTATEMENT <@ DIVISION OF CORPORATIONS

DOCUMENT #  G71010 96 DEC 20 PH I2: 36

1. Corporation Nama
ETARY OF STATE
J.R. KRUGER, INC. TEEEEHASSEE FLORIDA

S e, S T i~
REINSTATEMENT 9, oo
g an

I above addiesses are Incorrect in any way, line through incerrect Information and enter correction below.
2. New Principal Office Address, Il Applicable 3. New Mailing Office Addtess, 11 Appiicablo 4. Data Incorporated or Qualified

To Do Business in Florida 1172171883

Suile, Apl. 4, elc. Suite, Apt, &, elc.

5. FE! Number Applied Far
Ciy & State City & Staw 59'2351648 Not Applicable

. . 6. i
Zip Caunry dp Country CERTIFICATE OF STATuS DESRED R D

7. Namas and Street Addresses of Each Qfticer and/or Ditector (Flarida nonprofit cofporations must lsl at least 3 directors)

Name of Olficers Stregl Address of Each
Tille(s) and/or Directors Qfiicar andlor Diractor City / State / Zip
1 2 3 {Do NOT Use Post Office Eox Numbears)

0 KRUGER, JOEL 8320 S.W. 26 STREET

DO0D20905S22~—3

L oW iuinWialal 101 (¢Imin]
Ul

LT 0T 31 L8} 1 LEL )
#R%3I52, 75

¥%¥%333, 75 ¥

8. Name and Address of Current Reglstered Agent 9. Neme and Address of Now Registered Agent
Namo

KRUGER, JOEL
8320 S.W. 26 STREET
MUMI FL Suite, Apt. ¥, Elc.

City Zip Code

10. 1, being appointed the registered agony of the abave named corporation, am familiar with and accepl ha obligallons af Saction 607.0505, F.S.

Signaturo of _ I 2PN I SR Dato /2" /0' ?é

Registerod Agont _ oy -
ISTERED AGENT MUST SIGN

Street Addiess (P.O. Box Number is Not Acceptablo)

11. Does this corporation pay any intangible tax o the {820 cthor sido for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes L No [ o iléngibls tex.)

121 cmh.’ that | am an ofhcar or directer or the racelver of trusteo ampowered lo exenuts this application g provided for In chapter 607 or 817, F.S. | furthar eartily thatwhon fling
this reinatatemant epplication, the roasan for dissclution has boen aliminated, the corparata name sallsfions Ino requiremonts of seclion 607.0403 or 617.0401, F.S., that all feas
owad by tho corporation have buen paid and tho namos of Individuals listed on this form do nol quallfy for an oxamptlon under section 110.07{3){i), F.5. The informalion Indicated
on this apptation ts trup and nccurate, and my signatuee shall have tha samo logial offect as i made undar oath.

SIGNATURE: _ \Jje Lg ato o0 F C&Eﬂa}‘) /2‘/? '7é 585/-7283

INTED NAME OF SIGHIRQ OFFICER OR OIRECTCR Daytime Phona #

P. Krvecd  Jbsibet [ 2-jo- G




