%P,LEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM I%Q’

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

R‘E‘I'N'SW%EN:F_ DIVISION OF CORPORATIONS
DOCUMENT # PO0000061562 i
- ol Nov -9 MN:03

1. Corporation Name

JIM & BECKY ENTERPRISES INC. OF STATE
TF{’S\ECRE"E&RJH L ORIDA

Principa! Place of Business Mailing Address

oy R O A

CLEARWATER FL 33760

It above addresses are incorrect in any way, line through incorrect information and enter carrection below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, efc. 06/21/2000
5. FEI Number Applied For
City & State City & State 59- %S GET2- Not Applicable
— - 6. B Additional Fee req ed
zip Country Zp Country CERTIFICATE OF STATUS DESIRED ] AR Sanmaliaiiagbn
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at ieast 3 directors)
] Name of Officers Street Address of Each . N .
1T'"°(S) 5 and/or Directors 3 Officer and/or Director s City / State / Zip e
b BTOY, JIMMY L 14525 62ND ST N. CLEARWATER FL 33760

|jij|“|ru“1-4 r ES0——5
-1/ 1021 --01054--019

F»ﬁﬂ&"u.ﬂﬂ EZEE TN
NI kl\ ™

ANN

—

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent

Name
STOY' JIMMY L Street Address (P.O. Box Number is Not Acceptable)
14525 62ND ST N.
CLEARWATER FL 33760 Suite, Apt. #, Efc.

Zip Code

City 1 State

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

a
Signature of
Registered Agent

-2 AN Z/ ‘ £ L - : Date ?‘/ 'D/
) ‘ yEGISTERﬁ AGENT MUST QAN

11. I certity that | am an officer or director or the recewer or trustes empowsred to executa this application as provided for in chapter 607 or 617, F.S. I further certify that when filing
this reinstatement application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do net qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurata, and my signature shall have the same legal effect as if made under oath.

G-1-0/ (7295365360

SIGNATURE:

CR2E040 (8/01)

SIGNATURF’yWPED OR PMNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Baytime Phone #
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2 SN SBECIKY ENT. ING.
Dba. Pop's Dell
14525 62 St North,
Clearwater, Fl 33760
(727) 5385386

Qctober 1, 2001

Division of Corporations

Annual report/Reinstatement section
P.O. Box 6327

Tallahassee, Fi. 32314

Dear Sir or Madam: )

As per the conversation that | had with your division | am typing you this letter to inform you that the
NOTICE OF ADMINISTRATIVE DISSOLUTION OR REVOCATION, was the first piece of mail that my
company had received from your office. | have also checked with our accountant, and to the best of
their knowledge they have not received, any nctice either. | was informed to enclose a check for
$150.00 to reinstate or to take care of this matter. If there are any questions please feel to contact me
at the above number or address.

Sincerely,

iy |,
Owner, Pop's Deli




