PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FILED

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIWISION OF CORPORATIONS

DOCUMENT # xo0880

1. Corporation Name

JRV Industries, Inc,

2. Principal Oflica Address 3. Muailing Olfice Addross

615 Industrial Ave. 615 Industrial Ave.

Suile:, Apl. H. ale. Suile, Apl. #, ¢lc.
= - T = - | 4. Date Incorporaied or Oualified

. To Do Business in Florida ,,_0?3 - g? .

City & Stale

5. FEI Number

Live Oak, FL Live Oak, FL 59-2854595
Zip Counlry T e T T ey T T A )
32064 32064 CERTIFICATE OF STATUS DESIRED []
7. Name and Address of Current Registered Agent
= Name T LT T T
. fBeele, . S. Austin . oconi om0 o v i i o n T e nm— PR
1 ) -.. - ‘,SIr::nl‘A«frlrflgsei;(F.—“(;).; ﬁnt r\lurnhnr L] fo'l A 'Qﬂr;nll;nlllnl‘. B FPRT SEI '31:10544544;5 _:..._.[J
N ..327 _N. Hernando St. _. - e =OSA03/02--0 (26 ~-J005
S Aot Bt : * : #kek300, 00 ka0, 00
Toity T e s s e Stale | Zip Cotde
Lake City ‘ - | FL | 32055
8. 1. being appoinled he ragisiared Agant of Ihe abova named corporation. am lamiliar with @ accept the obligations of section 667.0505 or 617 0507, F.S. :;
Signatur of . §J
Rewgistermd Aqgend i o . . L Dale _. . ... g
REGISTERED AGENT MUST SIGN
8. Namns ind Street Addresses of Each Officer andior Director {Florida nonprofit corporalions must lisl al least 3 diraclors)
i Nama of Streel Address of Each : . .
Titles Oflicars and/or Directors . Officer and/or Direclor Cily { State / Zip
...../015 Industrial Ave.  |Live Oak, FL 32064
—_— —— ) Y [, VRN . - _i___?g,,__._,_-._-. [,
O UHE
-

T ottt .
10. ) centify that | am an ollicer o diractor ar the recaiver or inistes empawered 1o axncule Lhis applicalion as provided lor in chapler 607 or 817 F.S. 1 urther cedily that when filing
this reinstatemeant applicalion, the reason tar dissolution has beéen eliminated, Ihe corporale name satisfies ha requirmnents of section 6O7.0401 or 37,0401, F.5., thal all lees
owed by the corporation have been uai}Mnd the names af individuals listad on this form do nol qualily for an axemplion under saction 119.07{3)(i}, F.5. The information indicaled

on Hhis applicalion is e and accuralaf And lny%um shall have tho sane legal ellect as il made under oalh
L ¢ %% 36¢ s8 2
‘ N Yoo g O7 SE23

Daytime Phione #

* SIGNATURE:




