PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

on this application is true and accurate, and my signature shall have the same legal affect as if made under oath.

SIGNATURE: S| ()@lm E@.{SI R { ’L/ Vo2 4gr-

SIGNATURE AND TYPED OR P*NTED NAM F SIGNING OFFiCER OR DIRECTOR Date {Dayﬂme Phone # S/‘f ? ?{s

\ L 4 0103182 AT

WAPPLICATION FLORIDA DEPARTMENT OF STATE
FOH Jim Smith “'LED
Y Secretary of State rl
REINSTATEMENT Ror DIVISION OF CORPORATIONS
DOCUMENT # N96000004059 G30EC 10 PR 3125
1. Corporation Name ‘&EU ﬁ; y (}'M \32 {é—ﬁ
- 2 12 )
JOEL 2:15, INC. PALLATIASSER, TLOR
Loy -W q
Principal Place ot Business Mailing Address ‘RE q. z}
BRADENTON FL 34207 BRADENTON FL 34207
us us —
2oz 5ns AT S
473 T 297 5
if above addresses are incorrect in any way, line through incorrect information and enter correction below, Lo h‘i‘ J U :“ } !: 1 3 #EDTH ')3
2. Naw Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
) To Do Business in Florida , 08’02’1996
Suite, Apt. #, etc. T | Suite, Apt. #, etc. i
1. . o A 5. FEI Numbar s Applied For
COEYT Gy & S - 650685679 - . e
- 6. 8 Additional Fee required
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED [ |
|
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprafit corporations must list at least 3 directors) . |
. Name of Officers Street Address of Each . '
11_‘"9 ) 2 andfor Directors 3 Officer and/or Diregtor 4 City / State / Zip
PD KENNEDY, CHARLES L 4704 STH STW BRADENTON FL
STD KENNEDY, BRENDA 4704 STHST W K BRADENTON FL
D VICENTE, DOROTHY D 4704 5TH STW BRADENTON FL
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name g‘-
KENNEDYCHARLES - - - - ——=- - = 2
Street Address (P.0. Box Number is Not Acceptable) 3
4704 5TH ST W &
BRADENTON FL 34207 Site, ApL F, Etc. 5
City State | Zip Code
10. 1, being appoinied the registered agent of the above named corporation, am familiar with and accapt the obligations of Section 607.0505, F.S. or 617,0505, F.S.
Signature of “ e g\ i ﬂ ﬁ @ / ,
Registered Agent J Tt g R E R E M R E D Date f 2 As
— X \ REGIST&RED AGENT MUST SIGN
11, { eerfify thaf | am an officer or director or the receiver or trﬁe empowered 1o execute this application as provided for in chapter 807 or 817, F.S. | further certity that when filing
this reinstatement appiication, the reéason for dissolution has bean aliminated, the corporate name satisties the requiremants of section 807,040 or 617.0401, F.S,, that all fees
awed by the corporation have been paid and the names of individuals listed on this form do not qualify tor an exemption under section 119.07(3){()), F.8. Tha information indicated

2

e




