: _PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS F'*c’s‘ﬁ%%‘fﬁi{: "

FLORIDA DEPARTMENT OF STATE £ i ED
’ &b i Sandra B. Mortham %8
: Secretary of State gL .
gt DIVISION OF CORPORATIONS SECRQE; 19 AMIg: 33
] ' ‘ ' ’ ETAR
DOCUMENT #  K37888 TALLARASSE. FL BAloa

1. Corparation Name

J & N JOLICOEUR REALTY, INC.

Principal Place of Buginess T Mailing Address
2044 SW 19TH LANE 2044 SW 15TH LANE
2010 NW 6TH ST. 00NN STH-EF-
OKEEGHOBEE FL 34974 QKEECHOBEE FL 34974
us us
If above addresses are incorract in any way, line through incorrect information and enter comrection below.
= New Principal Ofice Address, If Applicable T Tiew Maling Office Address, If Applicable | 4. Date Incorporated or Qualified -
) (goy‘f ;S‘iii i ?f-}, - _ To Do Business in Florida 10“0“988
Suite, Apt. #, efc. “Buite, Apt. #, etc. ) .
¥ 6 = B 5. FEY Mumber Applied For
Tty & Stis El_t_y/& State 650082638 Not Applicable
, L - 6. — .75 £ ]
zip Country e 3.} Q7 ﬁl Coyniry ] GERTIFICATE OF STATUS DESIRED ] [EEdpipes
7. Names and Strest Addresses of Each Officer and/or Di;ctor (Florida nonproﬁf h_ca;pb;tlo;s must list at least 3 dirédors): ) )
Name of Officers T Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
D JOLICOEUR, NANCY 2044 S.W. 19TH LANE OKEECHOBEE FL
T T A TN T e |
g e oy e e A e E §

12/02,/ 9901 0E3——022
Rkt 150, 00 A 150 00

iy |

N ~\¥’L‘b

CRAED40 (9768)

NN
8. Name and Address of Current Registered Agent o ™ 9. Name and Address of New Registered Agent

Name

JOUCOEUR, NANCY Sireet Address (P.0. Box Number is Not Acceptable)

2044 SW. 19TH LANE -

OKEECHQBEE FL 34074 Sukte, APt & ElG.
City Staie | Zip Code

FL

10. 1, being appointed th istared agent of the above ‘narmed corporation, am familiar with and accept the obligaticns of Section 607.0505, F.S. p
Fa ) = & - - § &
Signature of ol T4 " Ly pEL / /;7
; , = REQUIRED oo 112/ T

11. This corporation owes or has paid the current yeaf . ' (See other side for information
intangible Personal Property tax due June 30. Yes No [ an intanglble 2x.)

Registerad Ageni L s A
A / / REGISTERED AGENT MUST SIGN
1=

12, 1 certify that | am an officer or dlrector or the raceiver o frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. 1 further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.§., that ail fees

on this application is true gpshd ccurate, and-my signature shall have the same legal effect as if made under oath.

SIGNATURE:

REOUIRED

NG OFFICER OR RIRECTOR

. A

7 Date Daylime Phare #

owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemption under sectien 119.07(3){j}, F.8. The information indicated

T T AR
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Licensed Real Estate Broker

2044 S.W, 19th Lane

Okeechobee, FL 34974
{813) 763-6376
o

November 17, 1998

Divisions of Corporations

Annual Report/Reinstaiment Section
PO Box 6327

Tallahassee F1 32314-6327

Dear Divisions of Corporations,

I am writing, as instructed, to request the the fine for late filing be waved. We had our
business located at 2010 N'W 6th Street which hes been closed. The mailing went to that
address, the forwarding order had been cancelled and the original request did not reach us
for sore time. When it was finally delivered it got put in the wrong pile and never was
handled.

I know it isn't a very sensible excuse, (almost like the dog ate it) but it did happen. I
would like to continue with this corporation but it would be very difficult for us at this
time if we had to pay the total amount. I am requesting that the original fee be accepted
and that we are allowed to continue with this corporation.

Thank you for your help and consideration.

Yo

Acreage - Commercial - Groves - Residential



