PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

- FILED
CORPORATION FLORIDA DEPARTMENT OF STATE Bivision or r”"E'I’T{}‘lf-‘ji;(i‘:??lj‘f‘mr
REINSTATEMENT Secretary of State 5

DIVISION OF CORPORATIONS 09 APR -3 PHIZ2: 49

DOCUMENT # N01000007529 -

1. Cerporation Name

JESGOD CORPORATION

014235569006

2. Principal Office Address - No P.O. Box # 3. Mailing Cffice Address 04/103/09-~01022-~024 #2445, 01
4834 LILLIAN BLACK ROAD 4834 LILLIAN BLACK ROAD CR2E081 (12/08)
Suite, Apt. #, etc. Suite, Apt. #, efc.

4. Date Incorporated or Qualified

To Do Business in Flonda 10/22/2001

City & State City & State
8. FEI Number Applied For
ST. CLOUD, FL .
ST. CLOUD, FL 20-0403501 Not Applicable
Zip Cauntry Zip Country 6 $8.75
" , Additional Fee required
34771 USA 34771 USA CERTIFICATE OF 5TATUS DESRED (] |saaiarensiuniiitiivnd

7. Name and Address of Current Registared Agent

hl'l\’alrgARDO M. FALOH MTlhe reinstatemenlt fee is irnlpos'ed, except in

—y 0 Bor Nomber s NaLA o circumstances which the entity did not receive
treet Address (P.O. Box Number is Nol Acceptable . . . .

4834 LILLIAN BLACK ROAD the prlor-nqtlces. By c‘:heckmg this box, you
_ are certifying the prior notices were not

Suite, Apt. #, Etc. received and requesting the reinstatement

fee be waived,

City Statg Z:,Ip Code
ST. cLouD, FL 34771

8. | being appointed the registerad agent of the abova named corporation, am familiar with and accept the obligations of section 607.0508 or 617 0503, F.S.

Signature of

Registered Agent Date
REGISTERED AGENT MUST SIGN
9. Namaes and Straet Addresses of Each Officer andfor Director {Florida nonprofit corporations must list at least 3 directors)
< Name of Street Address of Each .
Titles Officers and/or Directors Officer and/for Director City / State / Zip
P/S/T | RICARDO M. FALOH 4834 LILLIAN BLACK ROAD ST. CLOUD, FL 34771

-7 1

T/

REINSTATEMENT D6—09 |

10. | cerlify that | am an officer or diractor or the recewer or trustee empewered to execute this application as provided for in chapter 607 or 617, F.8. | further cerufy that when filing
ttus reinstatement application. the reason for aissolution nas been eliminated, the corperate name satisfies the requirements of section 607.0401 or 617.0401, F.3., that all fees
owed by the corporation have been paid and the names of individuals listed ¢n this form do not gualify for an exemption contained in Chapter 118, F.5. The information indicated
on this app'ication is trug 2 courate, apd my signature shat! have the same legal effect 25 #f made under oath. -

P Ricardo M. Faloh 3/31/09 407-957-1967

f(IGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #

SIGNATURE:




