PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING. THIS FORM

G AEY " FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISICN OF CORPORATIONS

DOCUMENT # N0O3000000437

1. Corporation Name

Jarrett's Joy Cart of Orlando, Inc.

2. Principal Office Address - No P.O. Box #

1510 E. Colonial Dr.

3, Matling Offica Addrass

1510 E. Colonial Dr.

Sulte, ApL. #, ctc. Sulte, Apt, #, ate,

e [of T

_T'“

SECKE
DIVISIGH

dioar
Al

o
r-“Hlir

A?
10F €

N JAH -5 PH12: 29

Ul%?/ﬂ-—?l 3 --D 3 #aﬁ 97.50

CR2EOB1 [6/10)

4. Dale Incorporated ar Quallfied

To Do Business in Florida 01 /1 7/2003

City & Staie Clty & Siata __]

Orlando Oriando S e

Zp Country Zlp Country -

F L 32803 FL 32803 CERTIFICATE OF STATUS DESIRED D
A

7. Namao and Address of Current Registered Agent

™ Jeremy S. Sloane, Esg.

Siranl Address (P.0. Box Number is Not Acceptable)
421 W, Fairbanks Avenue

Sulle, Apl. #, Ete,

Suite No. 2
City Gtote Zlp Cade
Winter Park FL|32789
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8, |, belnp appointed the registered agent of thg abayo name: opgam famillar with and accept the obligations of sectlon 607,0505 or 617.0503, F.S.

Slgnaturs of

Registersd Agenl Date _‘?‘ :P (S 20/ (2]
‘ { REGISTERED AGENT MUST SIGN

9. Names and Straet Addresses of Each Officer andfor Direciar (Floride nonprofit corperations must list al least 3 direciors)

Namea of
Titles OFicers and/or Diraclora

Streel Addrasa of Each
Oficer and/or Directar

City  State / Zip

P/D |Keith Coker

1205 Winter Springs Blvd.

Winter Springs, FL. 32708

VP/D|Chriss Rhode

481 Allison Ave.

Longwood, FL 32750

S/D |Luci Coker

1205 Winter Springs Blvd.

Winter Springs, FL 32708

T/D |Olga Adams

1626 Tiverton St.

Winter Springs, FL 32708

D Yvette Rhode

481 Allison Ave.

Longwood, FL 32750

D [|Jeremy S. Sloane

421 W. Fairbanks Ave., Ste. No. 2

Winter Park, FL 32789

10. E.mail Address: jsloane@vasallosloane.com

{¥a ba uaed for futurs annual mpart notiffcation)

{eas owed by tha corporatig ba
ax if made under oath,
SIGNATURE: /

11. |cerilly thal ! am an Officar or direcior or the racelver o rusiee empowered to execute this application as pravided for In chapler 607 ar 817, F.S. Turther cerlify that when

fiing this reinstatement application, the reason for disgolution has baen eliminated, the corporate name satisfies the requiraments of section BR7.0401 or 817.0401, F.S., thal &}
& ihe informatign Indlcalad on ths application Is trua and accuraie, and my sighatyye shall have ihe sama legal affact
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=" "SIGNATURE AND TYPED OR PRINTED NAME OF SIUNING OFFICER OR DIRECTOR

7 Date Daytims Phopo #
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‘ " APPLICATION FOR CORPORATION REINSTATEMENT

Jarrett’s Joy Cart of Orlando, Inc.
Document No.: N03000000437

9. Names and street addresses of additonal directors:

Title Name Street Address City / State/ Zip
D | Marni]. Spence CNL Ceqter I1, 420 5. Oranpe Ave., Ste. 500 Orlando, FL 32801
D | Albert]. Cooper III 1933 Caladium PL Longwood, FL. 32750
D | Lisa L. Cooper 1933 Caladium P Longwood, FL. 32750
D | Kim Taylor 2305 Edpewater Dr. #1714 Ordando, FL. 32804




