PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State
REINSTATEMENT IO OF CORPORATIONS

FILED
DOCUMENT #
1. Cerporation Name J92742 9? J;‘\H 27 PH 12: 39

JESSERIC ENTERPRISES, INC. »e G ARY ur STATE
. TALLAHASSEE, FLORIDA

Principal Piace of Business Malling Address

i A NN
TAMPA FL 33697 TAMPA FL 33697

I above addresses are incerrect in any way, line through incorrect information and entes correction below.

2. New Princapal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualifiad
To Do Business in Fiorida 1 1 7
Suite, Apt. #. alc, Suite, Apt. #, etc. m’ 4’ ga
5. FE| Number Applied For
City & State City & State 502651164 Not Applicable
6.
- - 88.75 Acdditional Fee required
Zip Country Zip Country CERTIFIGATE OF STATUS DESIRED ] [P Certhente of Status

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Oflicers Street Address of Each
Title(s) and/or Directors Officer and/or Directer City / State / Zip
1 2 3 {Do NOT Use Post Otfice Bex Numbers) 4
PD FOX, JEFFREY NEIL 2408 VANDERVORT ROAD WIZF
§T FOX, SARA ANN 2406 VANDERVOAT ROAD LUTZFL
EICHI 21017
l W fsr-
kw01, 00 #!H ;
f /LH -7
v/
8. Name and Address of Current Reglstered Agent 9. Name and Addreas of New Registered Agent
— BRUDNY
W’ MIC J. Street Address (P.O. Box Number is Not Acceptable)
4830 W KENNEDY BLVD
STE ¥54- ?X & Gufte, Apt, #, EXG.
TAMPA FL 33600 oy Stale | Zip Code

10. |, being appointed the tegistered agant of the above named corpcition. am familiar with ang accepl the obligations of Section 607.0505, F.S.

EE&?S:&OLQW Y [Lz m - Date t/% IQ7
‘REGISTERED Al WMUST}!JGN

11. Does this corporation pay any intangible ta; to the (Soe other eide for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes [] No M on intanglble tax)

12. | centify that | am an oficer or director or the receiver or trustee empowaered to execute this application as provided for in chapter 607 or 817, F.S. | further certify thal when filing
this reinslalement application, the reason for dissolution has been eliminated, the corporate name satisfies tha requirements of section 607.0401 or 617.0401, £.S,, that all fees
owed by the corporation have bean paid and the names of individuals listed on this form do not qualify for an exemption under section 116.07(3)(i). F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as If made under oath.

M 93 93 -7

SIGNATURE: _ ’ ‘ g
?ﬂ OR DIRECTOR Daytime Phong ¥

CR2ZEO4D (7/96)

QOTIONE  AF



