PLEASE READ ALL INSTRUCTION

S BEFORE GO

APPLICATIO FLORIDA DEPARTMENT OF STATE| -
* FOR - Sandra B. Mortham
y ' Secretary of State
REINSTATEMENT DIVISION OF COSPORATIONS
DOCUMENT #  K76332
1. Carporation Name
JETCO INC. OF MANATEE COUNTY
Principal Place ol Businass Mailing Address
10500 OAK RUN DR. 10508 OAX RUN DR.
BRADENTON FL 34202 BRADENTON FL 34202

It above addresses are incorrect in any way, line through incorract information and enter correction below,

2. New Principal Ollice Address. If Applicable 3. New Mailing Office Address, If Applicable e . '
Suite, Apt. #, atc. Suile, Apl. ¥, otc. L
S. FEI Number Applied For N .
Cily & State Cily & Stata 650110799 Not Applicabio ce
- 6. } Additia d T
ap Country Zp Country CERTIFICATE OF STATUS DESIRED [ [l¥ e D
7. Names and Streel Addiesses of Each Officer and/or Director (Florida nonprofit corporations must fist at laast 3 diiectors) . '-_‘
Name of Otficars Street Addross of Each I
Title(s) and/or Direclors Ofllcar and/or Director Ciy ! State / Zip N
1 2 3 (Do NOT Use Post Office Box Numbers) 4 -
PST ROWE, THOMAS, A 10508 OAK RUN DR. BRADENTON FL [
. 100002022271——6 |
_ =12706736== == §
t k35,00 375,00 | RN
8. Name and Address of Current Reglstered Agont 8. Name and Address of Now Reglsterad Agent - S .
Name g ‘O
MAS E
ROWE, THO A Street Address {P.O. Box Number Is Not Accaptable) i
10508 QAK RUN DRIVEE ..
BRADENTON FL 34202 Suite, AP, ¥, ELc.

City State | Zlp Code

10. 1. being appolnied thogegistared agent of the abova named corporation, am familiar wilh and accopt the obligations of Seclion 607.0505, F.5.

PR LT AT b o s L Xt an N TN R ool
I Rsiat Ry (srserss GUIRES e LA~ 4~ 1l
v Y

=Y T REGISTERED AGENT MUST SIGN

1 1.\0094 this corporation pay any intangible tax to the {Boo othar sida fot Informallon
Dept. of Revenue under S. 199.032, Florida Statutes. Yes (] NO\K] on intanpibla tax)
. ~

12. 1 cortity that I am an officar or dlrector or the recalver or trusteo empowerod to exoculo this application as provided for in chapter 607 or 617, F.S. | (utihor cortify that when filing
this reinstatomant application, the reason for dissolution has baon otiminated, the comorate nama satlsflos the requiromants of section 607.0401 or 817.0401, F.S., that all foos
owad by tha comoration have boen paid and the namas of individunls listed on this form do not quality lor an axomption undar soction 118.0%43){)), F.S. The Informtion Indicatod B
on this application is Irve and accurale, and my sipnatura shall have the same legal offoc! as Il made under oath, '

020 gz |




