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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING F'I_'—I-MS [F(?j%M

LN PO W
¢ eyt FLORIDA DEPARTMENT OF STATE .
: RA 5(‘3 47 Jim Smith 02HOV 20 PH 3: 35
.R \"-] EE\‘* A y Secretary of State e LR ETADY nr e
) DIVISION OF CORPORATIONS TA I:LA A Aéézg if“L URi DA
DOCUMENT # WAap 0% |
1. Corporation Name i
J & J COMMERCIAL ENTERPRISES, INC.
P.0. BOX 82996
TAMPA, FL 33682 ODAOEC e
L - 320N S ML Lo g
2. Principal Office Address 3. Mailing Office Address 1 1"’ EUHD““”_D‘iULS—-—' 13 **1 515 » ﬁ{]
17609 WHISTLING LANE P.0. BOX 82996
Suite, Apt, ¥, etc. Suite, Apt. ¥, elc.
4. Date Incorporated cr Qualified
To Do Business in Florida
City & State City & State Py oo 08/24/90
Ty LTI . FEI Number Applied For
.‘_LUT;, FL _,;i o . __‘JE_MPA’ FL 2ol — -} ~59-3038466- ‘ Not Applicable
> sounty “ o - CERTIFICATE OF STATUS DESIRED W] %875 Aditional Fec roquires
33549 * U . S . 33682 U . S . for a Certificate of Status

| 7. Name and Address of Current Registered Agent

W

"7 JOE MONTERESSI
Street Address (P.O. Box Number is Not Acceplable) — N v AR E o
17609 WHISTULING LANE ,‘:.HH{%%%%W Fﬂ?ﬂhzu.uﬂ

Suite, Apt. #, Etc. R

City State Zip Coﬁe

LUTZ FL ( 335

— — ——
8. |, being appointed the registetad agent of the above nam corporation, am familiar with and accept the abligations of section 607.0505 or 617.9503. F.S.
Signature of ] : ( O /;Ag- /0'9\
Registerad Agent ( \ - Date ~ §

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses éﬁdach Officer and/ar Director (Florida nonprofit corporations must list at least 3 directors)

Titles Officers I;l:;r:'zr(: lf:)ireciors Sotfrr?:;rAadr?c;?sf Do?’:;gr: City / State / Zip
DPT | JOE MONTERESSI 17609 WHISTLING LANE LUTZ, FL 33549
N ya

10, | certify that | am an officer or director or the receiver or trustee empowered to executa this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the on for dissolution has been eliminated. the corporate name satisfies tha requirements of section 607.0401 or 617.040%, F£.5,, that all fees
2id and the names of indiifiduals listed on this form do not qualify for an exemption under section 119.07(3){i), F.8. The information indicated

urate, and my signature shaffhave the same legal effect as if made under aath,
(of25 ,Aa (83)445440
Date

Daytima Phone #

owed by the corporation hay:
on this application is tr

SIGNATURE:

SI'GNAT{RE AND)YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

N

i ?‘)\m

CR2E081 (9/01)







