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1, Corporation Name

:.Tamie, 4 Jacob G‘f’t’-rr’nﬂ, Inc.

2. Principal Office Addrass 3. Mailing Otiice Address y 'EL\L\&%? Tﬁwmrg " - 0 4)

Qo Bryant Ro. P.o. Boy 3bLoiy
Suite, Apt. #, etc. Buite, Apt. #, ete.
4. Date lnoorporaleg or O‘ual'rlied
City & State City & State = s 10 Do Busiess in Flond ‘YARV/& g0d
. . = FEI Number Applied For
Fort Myfersy FL. 50”!-;4 -5}9!#05 5, Ft. 5(}, 5& ‘/QO‘/C? Nm Apaicabie
Zip Country Zip Country 5. 575 '
33912 DsA | 3413¢ 0sA GERTIFICATE oF STATuS DESIRED (] AesamiwAiedtwe
7. Name and Address of Current Registered Agent
Name
Jamie i. Jacob FOOOSS90985 T
StreelAddress {P.0. Box Number is Not Accepiable) NES04-~01056~-003 #3100
Gijo Brynnt Rosd 08/05/04-~01056~-003 #SI.ELUD
Suite, Apt. #, Eitc.
“OLT I EES FLi 339/2

8, |, being appoirted the registered agerd of the abowe named corporation, am famiiar with and accepl the ohligations of sacton 6070505 or 617.0503, F.5.

Signature of ! »
Flegisti;red Agent Ob Date Z/ / 5/0"/
STERED AGENT MUST SIGN !

8. Names and Street Addresses of Each Officer and/or Direcior (Flgrida nonprofid corparations must st al least 3 directors)

ad
Tities mmﬁm mmm;ﬁ? City / State / Zip
Presided Jamie L. Jacob 9140 Bryant Rocd fort myers Fl 33953-

CR2EG31 {01/04)

I ] |

10. | certify that | am an officar or orthe wer of frustda 0 MapﬁOaM\asMbtmmeuaﬂ F.S.1 turthar certidy that when filing

this reinstatement application, lmremlormnionrmshe@oﬁmmm ™ name the on 607.0401 or 617.0401, F.S., that afl foes
aweqbymewpomtmmbmnmdwm.mmdmmwmmmmruqmﬁyhmmmm11907(3}() F.S. The information indicated

o this appication 1§ rue and accurals, and Iny Srapes Shall ave e same logal etfect as i made under oath.

SIGNATURE: %ﬁl@%&@%@ﬁ L. Jpcob 7/}S/oﬂl [239)9Y33-2226
TURE AND TYPED PRINTED OF SIGNING OFFICER OR MECTOR Catytime Phone #
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