: PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

REI DIVISION OF CORPORATIONS

DOCUMENT # P00000066125

1. Corporation Name

JERRY CAFFEY, INC.

02 JAN -2 P 2: 59

Principal Place of Business Mailing Address
a0 s o s s LT TR
——SPRINGHAKEFL-23570—— —GPANG-LAKEFL-33870———- |

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, tf Applicable 4. Date Incorporated or Qualified
To Do Business in Frorida 07 10 m
Suite, Apt. #, etc. Suite, Apt. #, etc. I I
* 5. FEI Number Applied For

Clty & State

CERRIN G Fio0108 | CEBNG Flotiws | STALSTSTE - s
232'7 6 d S 2 98 3%-76 Z}:VS #  GERTIFICATE OF STATUS DESIRED (J or a Cerlificate o

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

Not Applicable

Name of Officers Streat Address of Each

; Title(s) 2 and/or Directors 3 Officer and/or Director 4 City { State / Zip
D CAFFEY, dERRRY-——" POST-OFFICE-BOX-2002E—— SEBRING FL-83874~ - ,
I ERRY 100 0K KWoLLS CIALAE 33%76

DL/11/02-—ninda--n0R

SOOO04 7TeE393ES -—% |

sk 300, 00 #:200.00

A

X alo

8. Name and Address of Current Registered Agent 9. Mame and Address of New HeglstS'Fed‘ Ag;mt
Name
CAFFEY JERRY - Street Addrass (P.Q. Box Number.is Not Acceptabla)
400 OAK KNOLLS C CIRCLE
—SPRING-EAKE-FL-38870— Suite, Apt. #, Etc.
Ci State | Zip Code
SEROING FLI2382 6

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 507.0505, F.S.

Signature of N
Registered Agent Wy i

1)’: Date /Z ’r;f@"'a/
/ HEG)ETERED AGE&T Musr“%ﬁ ’

Ny -

11. I certify that | am an officer or dlrec( or or the receiver or trustee empowered fo 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, tha corporate name satisfies the requirernents of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119. 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.

SIGNATURE: D1 /2~ jan/ FE3-38S/ ot/

su;rmyée AND TYPED oryﬁnmﬂan NAM76F 3 Date Daytime Phona #

CR2E040 (8/01)



December 31, 2001

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

To Whom It May Concern:

Please process the enclosed application of reinstatement of Jerry Caffey Inc.,
Document number PO0000066125.

This notice was the first I recewed from you office because of incorrect addresses

The name of town and*zip code was wrong. s

Please send forms needed to file the necessary reports to me at the correct address listed
below and on the reinstatement application.

Please waive the reinstatement fee and accept the normal fee’s for 2001 and 2002 as per
Fula 12-31-01 8:25 AM.

Thank you for your prompt assistance,

(g

Jerry Caffey, President
Jerry Caffey, Inc.

400 Oak Knolls Circle
Sebring, Florida 33876



