PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETFNG THIS FORM.

APPLICATION
FOR

REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Jim Smith

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

JP HOME FINISHES, INC.

DOCUMENT # P00000050217

Principal Place of Business

1933-TRADE-GENTER-WAY
NAPLES-FL-34109—

If above addresses are incorrect in any way, line through incorrect infarmation and enter correction below.

Mailing Address

278 FAIRWAY GIRCLE
NAPLES FL 34110
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2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

Suite, Apt. #, etc.

To Do Business in Florida

4. Date Incorporated or Cualified
05/17/2000

Suite, Apt. #, etc.
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7. Names and Street Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list at least 3 diractors)
: Name of Officers Strest Address ot Each )
JTets) | and/or Directors 5 Officer and/or Director . City / State / Zip
D PEREZ, JAIME 278 FAIRWAY CIRCLE NAPLES FL 34110
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8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

PEREZ, JAMIE
1623-TRADE- GENTER-WAY-—
SUE+—
"NARLES-FL-34109-
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tan¥liar with aAd acci tt{e obllgatlons of Section 607.0505, F.S. or §17,05085, F.S,
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRE|

Date
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