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2. Principal Office Addrass 3. Mailing Office Address
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8. ! being appointed.the regg stered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503. FS.
Signature’of/ 8 . q( \
Registered Agent e ee—" o Date 2O\20o )
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10. | cestify that | am an officer cr director or the receiver or trustee empowerad lo execute INis application as provided for in chapter 607 or 617, F.3.1 further certify thal when filing
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October 1, 2001

DEPARTMENT OF STATE
REINSTATEMENT DIVISION
!

ENCLOSED IN THiIS PACKAGE IS THE APPLICATION FOR REINSTATEMENT OF
CORPORATE STATUS AND A CHECK FOR $150.00. PLEASE WAIVE REINSTATEMENT
FEE AS JUMPIN JACK NOR IT'S CORPORATE OFFICERS HAVE EVER RECEIVED
NOTIFICATION FROM THE STATE AS TO FEES DUE.WE ALSO ASK THAT QUR MAILING
ADDRESS BE CHECKED AND CHANGED IN YOUR RECORDS IF NOT CORRECT.

D . Sihggfély,
B ‘GERRY DEPHOURE
L PRESIDE
//"




