PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED \
SECRETARY OF ST,
TALLAHASSEF, FLOAR}P—DEA

DOCUMENT # P00000011615 010CT 22 PHI2: 45

1. Corporation Name

JTJ DEVELOPERS, INC.

Principal Place of Business Mailing Address

220 5. WOODLAND BLVOD.
DELAND FL 32720

220 S. WOODLAND BLVD.
DELAND FL 32720

000 A

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date Incorporated or Qualified
To Do Busingss in Florida
Suite, Apl. #, stc. Suite, Apt. #, etc. = FE NS Oﬂzsm
s - - umuer lied For
iy & e . ) City & State — -5- 9-206d gleqyt :z:“Applicabh
Zp Country Zp Country CEHTIF!CATE P W] 07> Addiional Fee required

7. Names and Street Addresses of Each Cfficer and/or Director (Fiorida nenprofit corparations must list at least 3 directors)

et | P 3 St . oy 5 120
DPST | HCUCK, JAMES D 3699 CROSS BRANCH RD. DELAND FL 32724
Dv HOUCK, JOHN W 545 W. BELMONT AVE., #2W CHICAGO IL 60657
bv HOUCK, THOMAS C 34505 HAMMOND LN. EUSTIS FL 32728
Dv DAVIDSON, ALYSSA A 211 W. PENNSYLVANIA AVE. DELAND FL 32720
EUDUH4JrD$ e
=t G
#4r150.00  #kek150. 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registerad Agent
.. . Name e .- ~

' HOUCK’ JAMES D Street Address (P.O. Box Number is Not Acceptable)

3689 CROSS BRANCH RD.

- DELAND.FL 32724 ’ Suite, Apt. #, Etc.

City | State | Zip Code

10. 1, baing appointed the registered agent of the above named corporation, am famitiar with and accept the obligations of Section 607.0505, F.S.

1

Iy
Signature of Q g )
Registered Agent

HEG’STEFIED AGENT MUST SIGN -

Date _, &/// 7z /‘,/

- 11. | certify that | am an officer or director or the raceiver or trustee empowered to'execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

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.S. The information indicatad

on this application is trua and accurats, and my signature shall have the same legal effect as if made under oath.

1019)o1 (3140 -9779

Date Davtime Phone #

SIGNATURE:{;,/  Myssa A, ‘D(iV-‘dQOﬂ

SiGNATORE AND TYFED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CRZE040 (8/01)
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October 19, 2001

Division of Corporations

Annual Report\Reinstatement Section
PO BOX 6327

Tallahassee, Florida 32314-6327

— — To Whom It May Concern: -~ -~ - - i - -

I received this “Notice of Administrative Dissolution or Revocation” today. This is the first
notice | have had regarding the submission of an annual report. This is a new corporation and I
was unaware that this needed to be filed. Therefore, I did not know to expect this packet. Per

. the recording at your office, I am enclosing the reinstatement form and a check for $150.00 along
with this letter.

If you should need any further information regarding this matter, please contact me at (386) 740-
9779.

bsa Dasi
Vice President
JTJ Developers, Inc.




