PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

faPPIICATION FLORIDA DEPARTMENT OF STATE
Jim Smith FHL_ED
Secretary of State
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DOCUMENT # P00000056542 SECRETARY OF STATE
1. Corporation Name TALLAHASSEE, FLORIDA
JK & R, INC.,

Principal Place of Business Mailing Address

SR LT
GULFPORT FL 33707 ST PETERSBURG FL 33702

I above addresses are incorrect in any way, line through incorrect information and enter correction below. P

2. New Principal Office Addraess, If Applicable 3. New M?'iing iee A ss, If, i . Date Incorporated or Qualified
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Suite, Apt. #, etc. Suite, Apt. #, etc,

To Do Business in Florida 06/02/2000

“5. FEINumber - - Applied For

I ' ;
City & State City &@tji_g W W M , F L 59-3652636 Mot Applicable

6 $8.75 Additional Fee required
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7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

' Name of Officers Street Add of Each . .
1T|tle(s) s asg}or Direclri:grs 3 O;fi:er anJ?osrs Director 4 City / State / Zip
P GATCHALIAN, CORAZON 518 92ND AVE N ST PETERSBURG FL 33702
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8. Name and Address of Current Registered Agent 9. Name and Address ot New Registered Agent
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10. 1, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of Su_‘ﬂ:,n 607.0505, F.S. or 617.0505, F.5.

Sareor Sﬂ@&%}ﬁ?fg@% BRI owe [V / 2.3 / Qg =

REGISTERED AGENT MUST iGN
11. | certify that | am an officer or director or the receiver or trustee empowered to execule this application as provided for in chapter 607 or 617, F.S. I further certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the narmes of individuals listed on this form do not qualify for an exemption under section 118.07(3}(i), F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
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SIGNATURE AND TY# OR PRINTED NAM& OF SIGNING.DFFICEFI OR DIRECTOR Data

|



ij_t )

e

g——]

October 23, 2002

<

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

To Whom It May Concern:

[ had called your office with regards to the dissolution of my corporation due to the failure

to file the annual report/uniform business report for 2002. I did not received the uniform
business report form and was really surprised to receiving the certificate of dissolution from you.
Please waive the late fee of $600.00 and T am enclosing herewith a filing fee of a check amount
of $150.00 and the form received today....

Thank you very much......

Sipcerely, ’M&QSA/\
h@mjl%

Corazon M{Gatc
President
JK &R, Inc.

© 5317 Gulfport Blvd.

Gulfport, FL 33707




