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f. Corporation Name
JF Deshler Enterprises, Inc.
2. Principat Office Address 3. Mailing Office Address
5208 Turnplke Feeder Rd| 638 SE Evergreen Terrace CRREOBT (12/05)
Suite, Apt. #, etc. Suite, Apt. #, etc.
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& State__ City & State ]
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T. Mame and Address of Current Reglstered Agent

Steven Joseph Silver
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Suite, Apt. &, Elc.

Port Charlotte FL | 33954

' 'Ta. I, being appointed th isterad agent of the above namsd corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.
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9. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must [ist at least 3 directors)

Titles Officers zm%lrwors mﬁrﬁs&fjﬂ City / State / Zip
P/D |John F. Deshler 638 SE Evergreen Terr  |Port Saint Lucie, FL 34983
V {Steven J. Silver 17080 Doyle Ave Port Charlotte, FL 33954
|,
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10. | certify that 1 am an officer or director or the recelver o trustee empowered to execule this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reeson for dissolution has been eliminated, the corporate name satisfies the requirements of gection 697.0401 or 617.0401, F.S., that all fees
owad by the corporation have been paid and the names of individuals listed an this form do not qualify for an exemption contained in Chapter 119, F.5. The information indicated
on this application is true and accurate, and my slgnatum shall have the same legal effect ag if made under oath.

SIGNATURE: % ?) %V\ 9 ij SWera- 19 2006 772-216-7862

SIGNATURE AND TYPED GRPRINTED NAME OF SIGNING GFFICER OR DIRECTOR Deytima Phone #
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November 20, 2006
In regards to: Waiving the Corporation Reinstatement Fee

Florida Department of State
Division of Corporations
PO Box 6327

Tallahassee, FL 32314

Dear Sir or Madam: Q OD§

I am asking for the reinstatement fees to be waived. 1 never received the paperwork due to Hurricanes
Francis, Jeanne, and Wilma destroying my business and my house. All of the files pertaining to this business
were destroyed as well. 1 have never been late or missed a filing deadline until Jast year so I am asking for the
fee to be waived. Thank you for your cooperation.

Sincerely,

~

I~

Steven Silver

638 SE EVERGREEN TER
PORT SAINT LUCIE, FL



