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FLORIDA DEPARTMENT OF STATE SECR[TA p
CORPORATION Secretary of State D IVISION OF C\i;g; U??%%%NS

REINSTATEMENT
1 DIVISION OF CORPORATIONS

0k JuN 10y g:gg

DOCUMENT # P00G000094159

1. Corporation Name

| J.D.K, Management, Inc.

2. Principal Office Address 3. Mailing Cffice Address BEINSTATEMENT j —
508 Sunshine Blvd. 508 Sunshine Blvd.
Suite, Apl. #, ete. Suite, Apt. #, etc. .
" ’ 4. Datel ted or Qualified
A2 #2 Dosreoroseds OAiles 1070500
City & Stale E | Gity & State i - - . .
X , ' 5. FEI Number ’ Applied For
Lehigh Acres  FL Lehigh Acres FL 65-1048959 Not Appicabie
Zip i Country Zip Country 6 ]
33971 USA 33971 \ USA "CEATIFICATE OF STATUS DESIRED [ [athdigumisiuibfie
7. Name and Addr_ess of Current Registered Agent
Name
! Carl Greco - Accountant 1 I:E!’;! L‘}:’;‘_‘: :?: !:‘] 1 f:i.r:":—? -g
Street Address (#.0. Box Number is Not Acceptable) ’ R B0 0R2 004 #9000, 0

. 3949 Evans Ave. #205
Suite, Apt. #, Etc.

Lol o™ il
.City . . S-téte-‘ ‘.,‘Zip‘Code. L E . 4,. - ’
iFt. Myers , FL | 33901

amed corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503; F.S7 -~

e Mo

8. |, being appomted the registered agent of l
Signature of ' 3 :

Registered Agent i
{ }HEGlSTERED AGENT MUST SIGN

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

=
; Name of . Street Address of Each " -

Tidles Officers and/or Directors Officer and/or Director City / State / Zip

P John Larocque 508 Sunshine Blivd #2 Lehigh Acres FL 33971
. . H e e o - - - - . . K

L] i =1 ¥
L ST Y o S - a =
LT ! '

10, | certify that | am an officer or director or the recaiver ar rustee empowered to exacute this application as provided for in chapter 607 or 617 F. S I'turther certify that when filing
this reinstalement apptication, the reason or dissolution has been eliminated, the corporate name satisfies the requirements of section §07.0401 ar 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(3)(i). £.S. The information mdlcaled
on this apphcanon is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: _ John Larocque ™. . A (a]%L;mq.
. SIGNATURE AND TYPED OR PHINTEDW OF SIGNING OFFICER OR DyfECTOR . Date Daytime Prone #

L

Jr—




