R FLORIDA DEPARTMENT CF STATE
RZ?:;;ng:T E Secretary of State PR 00
DIVISION OF CORPORATIONS - ?_““5 DCT \ 9
DOCUMENT # P00000047241 TE\E[L:%«%!@\SSEE' FLORIDA

1. Corporation Name
JP Taverns, Inc.

REINSTATEMENT 0305

SOOE0TERTOD

2. Principal Office Address 3. Mailing Office Address 10/19705--01 0e3-~029 **TDSD Lan
952 Wesson Drive 952 Wesson Drive CRZEO81 (8/05)
Suite, Apt. #, elc. Suite, Apt. #, elc,

4. Date Incorporated or Qualified

To Do Business in Florida 5-1 1 -2000
City & State City & State . _

Casselberry Casselberry %éfg‘éﬂzeé 827 Applied For

Not Applicable

Zip Country Zip Country
. 6. $8.75 Additional Fee required
F L USA FL U SA CERTIFICATE OF STATUS DESIRED D for a Certificate of Status

7. Name and Address of Current Registerad Agent

Name
Jeffrey C. Sparks

gﬁ?)slﬁdtiress P.Q). Box Number is Not Acceptable)
elane venue

gu':le. Apt_#, Elc.

S'EiLAN DO ) %‘Is:tall: 322i%gqlde

8. 1, being apmin%bwe named corporation, am familiar with and accept the obligations of section 607.0505 or 6%7.0503, F.S.
Signature of ’ —_
Registered Agent V Date (D2 pg

REGISTERED AGENT MUST SIGN

9. Names and Street Acldrasses of Each Officer and/or Director {Florida nonprofil corporations must list at least 3 directors)

Tities Name of Street Address of Each

Officers and/or Directors Officer and/or Director City / State / Zip

PSTD [ JACK PENNEL

952 WESSON DRIVE CASSELBERRY, FL 32707

10, | certify that | am an officer or director or the receiver 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, {he corporate nama salisfies the requirements of section §07.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid ard the names of individuals listed on this form do not qualify for an exemption ynder section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same lggal effect as if made under oath.

SIGNATURE: @o‘vﬂt Q// ///’" /Z*ﬂ

slsm\wﬁno TYPED OR PRINTED NAME OF smn;y& OFFICER OR DIRECTOR Date - Daytime Phone #

N



