APPLICATION FLORIDA DEPARTMENT OF STATE,

FOR Sandra B. Mottham | = ED
Secretary of State
| REINSTATEMENT OIISON 07 CORPORTIONS 97 JAH -2 PH 3:35
DOCUMENT #  LO8521 SECRETARY OF STATE
. Corporation Name Zunz A ol
" Cerperation TALLAHASSEE, FLORIDA

JEAN'S RIVER HOUSE, INC.

Principal Place of Business, Malling Address -

e e IEENTEAN g
2137 ASTOR ST 2137 ASTOR ST

QRANGE PARK FL 32073 ORANGE PARK FL 32073

If above addresses are incormact in a2ny way, fine through incerrect information and enter cotrection below.

2. New Principal Office Address, If Applicable ) 3. New Walling Office Addrass, If Applicatts ale Incorporated or Qualified
To Do Business in Florida 08/09/1989
Suite, Apt. 4, efc. Suite, Apt. #, ste,
5. FE!I Number Applisd For
City & State City & State 59—2290265 Not Applicable
- 5. ] s
Zip Gountry zip Country CERTIFIOATE OF STATUS DESIRED [ ] A

i

7. Names and Strest Addressas of Each Officer and/er Director (Flarida nonprcnt corp-ora ions must list at least 3 directors)

Name of Officers Strest Address of Each
Title(s) and/ar Directars Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
DRV PATTERSON, JEAN 2137 ASTOR ST ORANGE PARK FL
ST | PATTERSON, JEAN | 2137 ASTOR ST ORANGE PARK FL
D PATIEESen, W, o V37 AStesrs SZ ORANCE Prr&, F1#
. |
3/”/5 VALQUEZ Conwii 2137 AS#e2 5S¢ DEAYCE PP P,A,e,z_/ Q______)
i uimin s‘:'s_g ol :5.~ ——4
!
|

8. Name and Address of Current Hegieteréd Agent S. Name and Address of New Heglstered Agent

Name
PATTERSON, JEAN — .‘
2937 ASTOR ST Street Address (P.Q. Box Number is Not Acceptahble)
ORANGE PARK FL 32073 Sults, Apt, ¥, E1G.
City State | Zip Code
FL

10. |, being appoinied the reg\s.ered agent of the above namad corporation, am familiar with and accept ihe obligetions of Saction 807.0505, F.S.

= BgusTATEMEﬂT%__—

i , /’_‘"“" P Tf '
e _(enns Qorrs Rillogas o e 121 -9
H:GISTEHED AGENT M UST S\GN
1. Does thls corporation pay any |ntang|ble tax to the (See other side for infarmation
Dept. of Revenue under S. 199.032, Florida Statutes. Yes No on intangioie tax.)

12, I cerity that | am an officer or director orthe receiver or rustes empowered to execute this application as provided fer in chapter 607 or 617, F.S. I further centify that when filing
this reinstatament application, the reasen for dissolution has been eliminated, the carporate name satisiies the requiraments of section 607.0401 ar §17.0401, F.5., that all fees
owed by the corporetion have been paid and the names of individuals listed on this form do not qualify for an exemptien under s2ctian 119.07(3)(i), F.S. The mforma.lon indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made undar gath.

CR2ED40 (7/56)

SIGNATURE: Qe Datlonne r o [J-27-G6 Fot-207 5?5?

. o N W = — — =



