.o PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT CF STATE
FOR Katherine Harris
T Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P00000005262 FILED
1. Corporation Name 01 NUV ‘5 PH ”: 22

JA SOLUTIONS, INC. SECRETARY OF STATE
1

il

TALLANHASSEE, FLORIDA

Principal Place of Business Mailing Address
A T A T
WESHE-GHAPEE+-00543

I above addresses are incorrect in any way, line through incorrect information and enter correction below.

laf2

2. New Principal Office Address, H Applicable 3. New Maiting Office Address, !f Applicable 4. Date Incorporated or Qualified

S10 Sandole. Ct Bl0 Sandale & | ToDoBushessinFonda 01/18/2000
v

Suita, Apt. #, eltc, #, et
L] -

|
Syihe 200 3

142*'2:.00—@»;—“ S iﬁ__EE%umbfrTB_Q 2-_6__(0_'5:, — apphied For——=-

City & State I City & State Not Applicable
2ip De' IFCo:try . Zipm * ¥Cl(::n1ry 6 8./3 Additional Fee required
3;“) 1(+ Vol “61 O 3:] aq \ID‘ uﬁi a CERTIFICATE OF STATUS DESIRED or a Ce ate o
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corparations must list at least 3 directors)
o) | N o oreers ] S, s ot ) Ciy/ e 125
PVST | ANTES, JOHANNA M 29728-MORWEN-RLAGE

WESHEY-CHAPELFL-33548
510 Sandale &, Delond £y 32724

D ANTES, JOHANNA M

20728-MORWEN-PHACE WESLEY CRAPEL L3357
50 Soandole & Delond . YL 32724

SN0 SS9RS29—-—8

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

CR2EG40 {8/01)]

- .- o7 == Name - o= T T -
LUTES, PAMELA D ESO. Johanna_Antes
Street Address (P.QO. Box Number is Not Acceptable)
% KUENZEL & LUTES, P.A.,4111 LAND O'LAKES O &-
BLVD.,STE.302-D Suite, ApL. #, £1c.
LAND O'LAKES FL 34639 St |25 Cods

10. I, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

o
Signature of & '}’42 ij\\f‘ [’3_\\
Registerad Agent -

MW S S TR E T
'r?lis,fé e Date lo] 19 l 0l
4 ]

Bl
U REGISTERED AGENT MUST SIGN

“ Delond FL | 3372¢

11, | certity that | am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this rainstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all foes
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i). F.8. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

ENR A [o]19for 336.823.184Y

_ )
SIGNATURE: SR |

SlGNATL@ND TYPED OR PRINTED NAME OF STGNING OFFICER CR DIRECTOR Date Daytime Phone #
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olutions, Inc.

: : Fundraising Consulting and
: Project Implementation

e

October 30, 2001

Department of State

Division Corporation

P.O. Box 6327 . :
Tallahassee, FL 32314 :

- [ e
- R N T e L W S o P S - Foocmame T TN w S

=2 .o~ - = Dear-Examiner: ©

I was troubled when I received your “Notice of Administrative Dissolution” due to
failure to file a Uniform Business Report as required by law for JA Solutions, Inc.

This business was formed in January 2000 so this is the first year a report needed-tobe. -. . ... . -
filed. 1did not receive any information regarding the requirements for this report,; ;...
nor did I receive a second notice that you indicate was mailed by June 8%, .- <.

My business address and registered-agent have changed — but this move did not take S .
place until August 15, 2001. 1 should have received your mailings at my previous v+ - . e
address but did not.

In light of the fact that I did not receive the request and forms for the UBR or the follow
up reminder, 1 am sending you the completed application for reinstatement, along with
the application fee of $150, along with this letter explaining I never received notification.
These instructions were provided on your phone message on 10/30/2001 for the help
number of 850.245.6059 and were repeated when I spoke with one of your examiners.

—— = .=- - -Thank:you- for;your—prompt«attentlon to-this-matter-—I-have-marked-my-calendar-to-be-sure. -
and provide the UBR for next year. I regret that I was not informed-in order to comply
appropriately for this year. Please reinstate JA Solutions. Inc. as soon as possible.

o
Sincerely, _ i
hanna M. Antes :
N restdent : A . - Johanna Antes, President
o . : . : 510 Sandale Court, Suite 200
. 1 ' . _ DeLand, FL 32724
C e ' R o Phone: 386.822.7844
S : Fax: 386.738.7228

Fo ( ' LN , Email: jantes5@aol.com



