PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Jim Smith 1 ET
RE[NS‘]I_:ETFE MENT Secretary of State FLED

DIVISION OF CORPORATIONS .
onny 12 AR OL
DOCUMENT # K98058 0 2 RH

1. Comporation Name ¢ Jl“‘}?{,T{\’F{:‘F_ S rL\IE

J. K. L & M. CORP TALLAHIAGSEE, FLORIDA

Principal Place of Business Mailing Address

o e T < A O
1061 HOWELL HARBOR DRIVE 1061 HOWELL HARBOR DRIVE

CASSELBERRY FL 32707 CASSELBERRY FL 32707 BER A TR M
REINSTATEMENT 02

If above addresses are incorrect in any way, iine th rough incorrect information and enter correction below,

-{. 2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable N 4.. Date Incorporated or Qualified .
’ ) To Do Business in Florida  ~ 06[26]1989 - '
Suite, Apt. #, etc. Suite, Apt. #, efc.
5. FEI Number Applied For
City & State City & State 59-2965010 Not Applicable
- - 6. 8 Additional Fee regquired
“ip Country Zp Couniry CERTIFIGATE OF STATUS DESIRED (] SNROSaneniiil
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must iist at least 3 directors)
) Name of Officars Street Address of Each ) .
1T|1Ie(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
DP CAVONE, DOMINICK F. 1061 HOWELL HARBOR DRIVE CASSELBERRY FL
OoonaSg 113
A2/02--0 T 18--026 " #7500, 710
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name i g
CAVONE, DOMINICK . Street Address (P.O. Box Number is Not Acceptable) g
1061 HOWELL HARBOR DRIVE a
o
CASSELBERRY FL 32707 Suita, Apt. #, Etc, g
City SFtalt: Zip Code

10. |, being appointed the registeaad agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.8. or 6170505, F.S.

& .

Signature of
Registered Agent

& /
REGISTERED AGENT MUST SIGN

AP ILBED (0-30-200L  407-(AS- SO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

N




