_ - ; _ , _ o
PLEASE RE )'{ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION __Ii_I:ORIDA DEPARTMENT OF STATE

i

Glenda E. Hood
FoR Secretary of State FILED
REINSTATEMENT e | |
63 0CT 21 RH 5T

DOCUMENT #  PO0000084101

1. Corporation Name e :n'\‘/ )F E)Tf}TE
Ll . . ] "
JAC BUILT CORPORATION TALLAHASSER. FLORIDA
Principat Place of Business Mailing Address
11350 66TH STREET NORTH. #106 11350 66TH STREET NORTH. #106 ||‘|l m“ ||I|| ”I” |||I| “l’ ||I|
LARGO FL 33773 LARGO FL 33773 Al % 5
) | WIENY 03

If 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 Qualisied
To Do Business in Florida 000
Suite, Apt. #, etc. Suite, Apt. #, efc. - 08,31,2
—~— s s, = —}-5-EELNumber - ¢ —} Applied For.__,
City & State City & State 59-3668441 Not Applicable
- - 6. $8.75 Additional Fee requi 7
- A quired
Zip Country Zip - | Country CERTIFICATE OF STATUS DESIRED [ | EPSSMNOHA s

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

e | PR . St . oyt 2
DS VALENTE, JANET 2615 W GRAND RESERVE CiR #338 CLEARWATER FL 33759
oP COLONNELL, WILLIAM J 2615 W GRAND RESERVE CIR #338 CLEARWATER FL 33759
T T T T T T -1 _.:vl
-_,_‘_!lr_)' R Iy Pl £ ] ] N
1021030 1049-—1‘”]2 w? 0.00
~- -8;~Name and Address of Current Registered Agent - - - - --~. -8, .Name and Address of New.Registered Agent - -
Name ;
VALENTE, JANET Slr:eet Address (P.O, Box Number is Not Acceptable)
11350 66TH STREET NORTH, #106 : o
LARGO FL 33773 " Suite. Apt. #, Etc. ;
City i State | Zip Code
, FL
10. |, being appointed, jistered agent of the above named corporation, am familiar with and accept the obligations of Secnon 607.0508, F. 5 or, 617.0505, F.S.
i "
i . fFwgle CoL . ; '
alggi::gg:fﬁ.gent AL J i ii_h o D ! i Date ‘/0 - g/ - Z&O 3
"~ REGISTERED AGENT MUST SIGN ’ . \

L 11.1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or'6|13? F.S. | further certity'thal when filing
this reinstatamaent 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 names of individuals listed on this form do not qualify for an exemption under section 119. 07(3Mi), F.S. The information indicated
on this application is true and accurate, and my signa : o legal effect as if made under gath. §

bl

SIGNATURE,K( Mlﬁ)ﬁ) A4S l.R@L@URMQO[oNNbLL {O-l:-'O?

SIGNATURE AND TYPED ¥R PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phone ¥

CR2E040 {7/03)



