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\ FLORIDA DEPARTMERIT OF BTATE

CORPORATION L of FILE D
DOCUMENT # P00000044220 SECRETARY OF STATE

[ ALLAHASSEE, FLORIDA

1. Corporation Name

J.H.Obert, Inc.
o i e  BON1SE9S2E 1T
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address L”'_‘;."'IDB."'IEJTL"‘""UI U‘4U“ _UDq' #¥ EU. DD
9195 Michael Circle 463 Echo Circle R ! 1/ E&;N 08
LS EY A }
Suite, Apl. #, efc. Suite, Apt. #, efc. EJE& ‘s—.;r‘TAT Eﬁ” s I¥__Q,ﬁﬁm )
4. Date Incorporated or Qualified I
To Do Business in Flerida
City & State City & State '
8. FEI Number Applied For
Naples Marco Island 59.3641521 Not Applicable
Z Gountry Zp ' Country 6. $8.75 Adaitlonal Fee required
341 13 USA 34145 . USA CERTIFICATE OF STATUS DESIRED D for a Curliﬁc;ﬂe of S1E|qtlIS

7. Name and Address of Current Registered Agent

Narme The reinstatament fee is i d ti
Gerold Knauerhase he reinstatement fee is imposed, except in
circumstances which the entity did not receive
Sireet Address (P.O. Box Number is Not Acceplable) . . . :
463 Echo Circle the pnor.nc?tlces. By c:heckmg this box, you
are certifying the prior notices were not
Suite, Apt. #, Ete. received and requesting the reinstatement
fee be waived.
Clty State 341ﬂp5 Code )
Marco lsland FL il (i lig - - ety 1
8. |, being appointed the registered agent of the above'hamed corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of /
:Reglsterad Agent Date _9/16/09
4 7 REGISTERED AGENT MUST SiGN

"9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Thies Offcers andor Dirsctors itcor andier Brector ity / State / Zip
PD i i / Naples, FL 34113
Obert, Josef 9195 Michael Clrilin < / p
o
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THANK g0 (1 REINSTATEMENT C>(a_ Oq
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10. | cottify that | am an officer or director or the receiver or trustee empowered ta executs this application as provided for in chapter 607 or 617, F.S. | further certify that when flling
this reinstatement appllcation, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S., that all fees
owed by the comaoration have been paid and the names of individuals listed on this form do not qualify for an exemption contained In Chapter 113, F.S. The information indicated
on this application is true and accurate, my Signature have the same legal effect as if made under oath.

5/16/09

E OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:




