PLEASE READ ALL INS"I".RUC%!ONS BEFORE COMPLETING THIS FORM.

2> FLORIDA DEPARTMENT OF STATE

Secretary of State FiL ED
DIVISION OF GORPORATIONS
05 MAY -2 PH 55T

Ju,.i?._

DOCUMENT # 9pp0p 0 114 SECRETARY UF STATE,
Y ,FLUnibA

1. Comporation Nama IAUJ} ;J‘x\rD e
J Shultz & Associates, Inc.

2. Principal Office Address 3. Malling Office Address
11548 59th Terrace N [11548 59th Terrace N EE%@S,EATEMENY 02—05
Sulte, Apt. #, etc. Suite, Apt. #, etc.
b A 12/28/1999 |

City & Stata City & State

] i 8. FEI Number Applied For |}
Seminole, FL Seminole, FL 59-3607660 Not Applicable
Zp Country Zp Country 6. .
33772 Pinellas 33772 Pinellas CERTIFICATE OF STATUS DESIRED []

e

7. Name and Address of Current Reglstered Agent

Name
Jchn Shultz

Street Address (P.O. Box Number is Not Acc

11548 59th Terraée N SOON54354 1 25
Suite, Apt. #, Elc. WAt sFT 00— #!N;;.Ui 00
Clty Stata | Zip Code
Seminole FL | 33772
P
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607,0505 or 617.0503, F.S.

gfomdmm/ v—x-u_’\ Date q26q005'

REGISTE! AGENT MUST SIGN

M———
9. Names and Slr}et*dd’rasaea of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Tites Officers m‘fa"'mmm %‘JS‘;&"S‘{J?? gl'raEgghr City / State / Zip
D John Shultz 11548 59th Terrace N Seminole, FL 33772

T

10. | certify that | am an officer or director or the receiver or trustee empowered Lo executs this application as provided for in chapler 607 or 617, F.S. | further cariify that when filing
this reinstatemnent appiication, the reason for dissolution has been eliminated, the corporate name satisfles the requirements of seclion 607.0401 or 817.0401, F.§., that all fees
owed by the corporation have been pakd and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(1), F.S, The information indicatad

on this application is true and accurate, and my signature shall have the same legal effect as f made undet oath.
Sig €960
SIGNATURE: Ao —SAun_ — 26105 K
SI\NATUH.E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Daytima Phone #

- gl

CR2E081 (01/05)



h 22

JACOBS ACCOUNTING, INC.
2121 MAIN STREET
DUNEDIN, FL. 34698
727-210-2552
FAX # 727-210-2553

04/25/2005

FLORIDA DEPARTMENT OF STATE
DIV. OF CORPORATIONS

P. 0. BOX 6327

TALLAHASSEE, FL. 32314

TO WHOM IT MAY CONCERN,

WE ARE REQUESTING THAT YOU WAVE THE PENALTIES FOR REINSTATEMENT OF J
SHULTZ & ASSOCIATES, INC. MR. SHULTZ NOTIFIED US THAT HE DID NOT RECEIVE
THE ANNUAL REPORT FORM IN THE YEAR 2002 AND HIS CORPORATION WAS
ADMINISTRATIVELY DISSOLVED ON 10/04/2002. THEREFORE, NO FILING REPORTS
WERE SENT IN SUBSEQUENT YEARS.

‘WE APPRECIATE YOUR HELP IN RESOI.:VING THIS MATTER.

ENCLOSED IS CHECK #811 IN THE AMOUNT OF $ 600.00 FOR THE REINSTATEMENT QF
THE INCORPORATION OF

J SHULTZ & ASSOCIATES, INC.

THE $600.00 IS FOR THE FOLLOWING YEARS:

2002 $150.00
2003 - $150.00
2004 $150.00
2005 $150.00
TOTAL $600.00

PLEASE RETURN THE CERTIFICATE AND ARTICLES OF INCORPORATION TO:

JACOBS ACCOUNTING & COMPUTERS, INC.
2121 MAIN STREET
DUNEDIN, FLORIDA 34698



IF YOU HAVE ANY QUESTIONS PERTAINING TO THIS MATTER PLEASE CALL 727-210-2552.

RESPECTFULLY SUBMITTED,

A

HARLEY JACOBS
ACCOUNTANT

ol



