CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P00000073999

1. Corporation Name

JCJB ENTERPRISES, INC.

FILED

08DEC 30 AM 915

StC ‘-{ Tﬁ\l 1 0{ \,IHTE
TALL AHASSEE, FLORIDA

Applied For

Net Applicable

6 i
CERTIFICATE OF STATUS DESIRED [] ss;f: a‘“g;‘g:ﬁg:{:gf;ﬁ;ﬂt""

The reinstaterment fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement

TODI =940 7 73T
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address 1&,?31',-'( Jo——F ;1!:] "'r”_‘;,......Ul,j{ *‘*1-_':”..; . DU
4442 LAFAYETTE ST P.QO.B0OX 33222 CR2E081 (10/08)
Suite, Apt. #, etc. Suite, Apt. #, etc.
4, Date Incorporated or Qualified
. : To Do Business in Florida 08/03/2000
City & State City & State
MARIANNA, FL PALM BEACH GRDNS, FL | §5.1098885
Zip Country Zip Country
32446-3424 | USA 33420 USA
7. Name and Address of Current Registered Agent
MARTHA S. ESKUCHEN
Street Address (P.Q, Box Number is Not Acceptable)
4442 LAFAYETTE ST =~
Suite, Apt. #, Etc.
: : fee be waived.
City State Zip Cade
MARIANNA FL | 32446

Signalure of
Registered Agenl

VLmiuaMza@ﬂ

8. |, being appainted the registered agent of the above named corporation, am familiar with and accept the obligations of sectian 607.0505 or 617.0503, F.S.

Date IZ- ““O?

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Diractor (Flarida nonprofit corporations must list at least 3 directors)

Titles Officers r:ﬁg}if IfJianinrs gzﬁ«?éf::é?;f Sif:catzrr‘ City / State / Zip
PVST | JERRY BLACK P.O. BOX 33222 PALM BCH GDNS, Fi. 33420
D ]:‘T By o e ]
ACLUTT 1‘ 1

this reinstatement application, the reason for dissol
owed by the corporation have been paid and {
on this application 15 true and accurate, al

SIGNATURE:

10. | certify that | am an officer or director or the recaiver or trustee empowered 1o execule this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
ipn has been slj

inated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
d on this form do not qualify for an exemption contained in Chapter 119, F.5. Tha information indicated
gal effect as if made under oath.

/J/aa/6 e/ HT777C

SIWRE AND rv‘aeﬂ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ Date Dayuma Phone #

-




