:m_______PLEASE READ ALL INSTRUGTIONS BEFORE COMPLETING THIS FQRM{UW L
. AND

APPLICATION FLORIDA DEPARTMENT OF STATE
EOR Sandra B. Mortham FILED
Secrelary of State .
REINSTATEMENT DIVISION OF CORPORATIONS 91NOV -6 PH 3: 00

DOCUMENT # SECRETARY OF S1AT
1. CorporaltiJon Narno K54030 TALLAHASSEEv FLORIEA

J RON ENTERPRISES, INC.

Principal Place of Business Malling Address
1299 BILTMORE $T. §299 BILTMORE ST.
PORT SY. LUCIE FL 34983 PORT $7. LUCIE FL 34983
us us
REINS TATENE Y

If sbove addrosses aro incorrect in any way, ling through incoriecl informalion and enler correclion below. ‘E E % i., @

2. New Principal Oflice Addiess, If Applicable 3 Ncw Mailing Qlflice Addrgss, if Applicablc 4, Dat Ingorporatod or Qualified 'M-m«n"m., o
}? To Do Business in Florida 12’28/1988
Sulte, Apt. , etc. " Apl w ole. . FC7
) Lo, e S 6. FEI Number 650089620 47‘/4?” Applied For
City & Stalo Clty & Stale : 5008 Not Applicable
— 6.

Zi Count 7 Coun Wy 48,75 Additional Fee required

P v LYo ad ys‘ CERTIFICATE OF STATUS DESIRED [] |ttt e

7. Names and Streo! Addressos of Each Officer anE’or Director (Florida nonprofit corporations must list at least 3 directors)

CR2EDAC (897

Name of Officers Street Address of Each
Titla{s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 {De NOT Use Post Office Box Numbers) 4
DPS VANASDALE, RONALD J 1652 MISTLLE TOE 8T PORT ST. LUCIE FL
DVPT | BUCK, KENNETH G. J 725 S.E. WEST VIRGINIA DR. PORT ST. LUCIE FL
win :
##*+fLH T
_ \\X}o
- |
8. Name and Address of Curren! Registered Agent 9. Name and Address of New Reglistered Agent
Name
VANASDALE, RONALD J. Slre§1 Address (PO Box Numbgzjs Not Accoplabio) ]
X al
1269 BILTMORE ST. Res .S /9 T A0y
PORT ST- LUC'IE Fl. 34983 Sulte, Apt. #, Etc.
Cit . ) 3 State | Zip G
= sl e B || s
10. |, being appolnted the reglste the above named corporation, am familiar with and aceept the obligations of Section 607.0505, F.5.
o tg:gdokgem _: [ ,,,:_.._. e een .;,, [ et Date _ //3’/7
REGISTEHED AGENT MUST SIGN
11. This corporation owes or has paid the current year [2/ (See other side for information
Intangible Personal Property tax due June 30. No [] on intangible tax.}

12. | cerlify that | am an officer or director or tha recelver or trustee empowsred to execute this applicetion as provided for in chapter 807 or 617, F.5. | further cerlify that when filing
this retnstatement application, the reason for dissolution has been sliminaled, the corporate nama satisfies the requirgments of section 607.0401 or 617.0401, F.§,, that all feas
owed by the corporation have been pald and the names of Individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The Information Indicated
on Ihis spplication Is true and accuralg. Bnd my signature shall have tha same legal eHecl as It made undar oath.

SIGNATURE:

L e T e = - R ol < ?,,, S
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Dato / ayt lmc Phone #




