PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
& APPLICATION Katherine Harrls

FOR FILEY
Secretary of State s "
REINSTATEMENT DIVISION OF GORPORATIONS <~ = S5 AR RE ALy
DOCUMENT # K32867 830CT 19 AM 9: L,§

1. Corporation Name

ART JACOB AND ASSOCIATES, INC.

Principal Place of Business Mailing Address

2201 REGAL WAY 2201 REGAL WAY

NAPLES FL 39008 NAPLES FL ”"mumnmm mullmwmllmmlmlmm m,
us us

If above addresses ara incorrect in sny way, line through incorrect mformatlon and anter comection below, REE?& ST&TF ﬁ fi F' !\*‘ST q_a‘
Ry | T RO W | PR gy

Suita, Apt. #, etc Suite, Apt. #, etc.
§. FE! Number 727 Applied For
Gi to City & 65-0084 Not Applicable
Wh L= T | Kares T 5
zip 31_/ {10 Country ® 2 1_/, Te) Gountry CERTIFICATE OF STATUS DESIRED [J
7. Names and Street Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must list at least 3 directors)
Nama of Officers Sireet Address of Each
1Tlt|e(§) » and/or Directors 3 Officer and/or Dirsctor p City / State / 2ip
PD JACOB, DIANE 2201 REGAL WAY NAPLES FL
VST JACOB, ART 2201 REGAL WAY NAPLES FL
D JACOB, ART 2201 REGAL WAY NAPLES FL
h
200003043322 -9
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8. Name and Address of Current Reglsterad Agent 9. Name snd Address of New Registersd Agent
Name —
CORSON, TEMPLE A 3
! Strenl Address (P.0. Box N s Not Accepiable
100 91ST AVE rees { umber ts Not Accepiabie) é
TREASURE ISLAND FL 33706 Bufle, ApL ¥, Etc.

[~City Stale | Zip Code

10. 1, baing ameﬂ ‘agent of thg. above named corporation, am familiar with lnd lcuupt the obligations of Section 607.0505, F.5.

Signature of ey oln / /

Reggist:rred Agent : -, L Date [0 (@F 99
REGISTEREDAGENT MUST SIGN

11. ] certify that | am &n officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.8. | further cerlify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or §17.0401, F.S,, that a! fees
owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an exempiion under saction 110.07(3)X1, F.S. The information indicated
on this appiication is rue and accurate, and Iy signature shall have the same legal 8ffect as if made under cath,
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SIGNATURE:

SIGNATURE AND TYPED ?i PRWTED

s




