PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION &5‘?’% FLORIDA DEPARTMENT OF STATE . L E D
.., KA Secretary of State '
REINSTATEMENT \’f :":.-‘I'" 7 DIVISION OF CORPORATIONS 09 APR 21 PH b: 36
SLERETARY OF STATE
DOCUMENT # J80539 "ALLARASSEE, FLORIGA
1. Comoration Name

JNL Services, Inc.

SOodl14% 147505

2.

Principal Office Address - No P.O. Box # 3. Mailing Office Address |:|3.-’l|:|5."'1:{3""|:| I DE?“"‘DE l +*45D . GB

6012 Hammock Hill Drive - REINSTA.FEMEW 07— O ?
{ sute Apt #, efc. Suite, Apt. #, etc.

4. Date Incerperated or Qualified
To Do Business in Florida

City & State City & State

Litia FL O At

2Zi Count Zi Count

33547 USA ’ ’ ®cemmrcare o stausoesineo ] et
7. Name and Address of Current Registered Agent

Egﬁon, John E. The reinstatement fee is imposed, except in

Street Address {P.O. Box Number is Not Acceptable} . . : .
6012 Hammock Hill Drive the prior notices. By checking this box, you

circumstances which the entity did not receive

are certifying the prior notices were not

Suite, Apt, #, Etc.

received and requesting the relnstatement
fee be waived.

ty ’ State Zip Code

Ci
Lithia FL [33547
.
8 g aa familiar yith and accept the obligations of section 607.0505 or 617.0503, F.S,

. |, being appointed 1he registered ag
Signature of

Registered Agent

Date 47’2 : ﬂ.f*oa

R —
Names and Street Addresses of Each Officer and/or Director (FIM@ nonprofil corporations must list at least 3 directors)

9,
f Name of Street Address of Each - . ’
Tiles Officers and/or Directors Officer and/or Director City / State / Zip
PD Layton, John E. ' 6012 Hammock Hill Drive Lithia, FL 33547
STD Layton, Norma L. 6012 Hammock Hill Drive Lithia, FL 33547
10. | certify that | am an officer or director or the receiver of lrustee empowered 1o execute this application as provided for in chapter 607 or 617, F_S. | further certify that when filing

.SIGNATURE Qm £ / . IS ggﬂ g'/)’;

this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or £17.0401, 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 exemption contained in Chapter 119, F.S. The :nfom'nanon indicated
on this application is true and accurate, and ry signature shall have the same legal gffect as if made under cath.

D TYPED OR PRINTED NAME OF SIGNINZ QIFICER ORTIRECTOR Date Daytime Phone #

4

Tlhoows

L1 ™ 9"’67



