PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION . k%, FLORIDA DEPARTMENT OF STATE APF"?S'JVED
FOR/‘WI il 1 {hr Jim Smith /{‘{:‘
1Y Secretary of State FILELD

REINSTATEM E T DIVISION OF CORPORATIONS

pocuMeNT #  K17009 97FEB 2L AM 8:57

1. Corporation Name

SECRETARY OF STATE
JKL SERVICES, INC. TALLAMASSEE, FLORIDA

Mailing Address Principat Place of Business
M CENTRAL COURT 34 GENTRAL COURT 1000020976581 ———2
; [ -
TARPDN SPRINGS FL 34689 TARPON SPRINGS FL. 34639 - E,'fg‘g 101151 =018
WRR1 253,75 bek] 243,75
If above add-esses are inconecl in any way, Ina through incorract intormation and enfer correction below. DO NOT WRITE IN THIS SPACE
2. MNew Mailing Adcdraess, 1T Agplicable 3. New Principal Office Address, If Applicable 4. Date Incorporated or Qualitied
: To bo Busnass in Fiorida 03/03/1988
Suite, Apt #, efc. Suite, Apl. #, etc.
5. FEI Number 59'287?938 Applied For
Cily & State City & State Not Applicable
6. N :
Zip Couniry Zip Courtry CERTIFIGATE OF STATUS DESIRED K] ARSI e

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

Name of Ofticars Strest Address of Each
Tille(s) and/or Diractors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Pos! Office Box Numbers) 4
PO |LISTLE, JAY K 34 CENTRAL COURT TARPON SPRINGS FL

ST | LISHE—PAVEAL: 4—CENTRALGOURT TARPON-SPRENGSPL

ST |Bamwwar  steve 2143 6ARy T PALM HAegor , [F¢_

8. Naﬂl;ie and Address of Current Reglsiered Agent
LISTLE, JAY K. . Name pu
34 CENTRAL COURT Street Address (P.O. Box Number is Not Acceplable) ;,1[’:_3 (J/’ / 1
TARPON SPRINGS FL 34689 AT
Sulta, Apl. #, Elc.
City State | Zip Code

10. 1, being appoinled the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Synaturo ol /
Registe o Agenl - KJ ‘%‘6' Date 2" ZI/j 7
REGISTERFD AGENT MUST SIGN

(506 other side for

11. If this corporation is a non-profit with 1.R.S. 501(c)(3) tax exempt status, check this box [ | adaional information.

12. Does this corporation pay any intangible tax to the {Soe other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes w No [ ] on intangible tax.

13. | do hereby cerily thal the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | re-
lease the Division of Corporations from any liability of non-compliance with Section 119.07{3)(k} in the event that the information sggglied is deamed exampt krom public access. |
certify that I am an officer or diractor or the raceiver or trusiee empowered to execule this application as provided for in chapter or 617, F.8. | further cerlily that when filin
this reinstaternent application the reason for dissolution has been eliminated, the corporale name satisties the requirements of section 8070401 or 617.0404, F.S., and that all
\‘eads owed by the carporation hava been paid. The information Indicated on this applicetion is true and accurate, and my signature shall have the same lsgal effect as if made
under path.

SIGNATURE: %:»VK “gf Jay k, LisreE 2/ /9'? 5/323756%)

ATuRf AND TYPED OF PRINTED NAME bF SIGNING OFFICER OR DIRECTOR Dale Diaylime Phone #

0102033 FP

CR2EDmD (6/04)



