" PLEASE READ ALL INSTRUCTIONS B
‘
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DIVISION OF CORPORATIONS

EFORE COMPLETINGALISIS{

“ORM.

AL,

02DEC -3 PHI2: 03

DOCUMENT #

1. Corporation Name

PO0000094572

Jarhead Trading, Inc.

2. Pgncipal Office Address

2341 Westwood Drive 2341

3. Mailing Office Address

Westwood Drive

[iEiivo TATEMENT 220 L 20—

SECRETARY OF STATE
TALIAHASSEE. 7 ORINE

BE

L1/ L 3201057004 #4300, (0

4, 'gate Incorporated or Qualified

Suite, Apt. #. etc. Suite, Apt. #, etc.

1

. To Do Business in Florida 10/06/2000
City & State City & State

FL, 32779 8. FEI Number Applied For
Longwood, FL 32779 Longwood, FL 32779 — 59-3675242 | —|NovApplicavie §
Zip Country Zip Country T '
75 Additional Fee required

~ _
.L CERTIFICATE OF STATUS DESIRED Ko b

or a Certificate of Status
: i

7. Name and Address of Current Registered Agent

Name

Stephen D. Pizzuti

Street Address (P.O. Box Number is Not Acceptable)

2341 Westwood Drive

Suite, Apt. #, Etc.

Longwood,  FI, 32779

City \

State

FL

Zip Code

Signature of
Registered Agent

CR2E081 (9/00}

Date

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

; MNarmne of Street Address of Each . .
Tittes Officers and/ar Directors Officer and/for Director City / State / Zip
P/D | Stephen D. Pizzuti 2341 Westwood Drive Longwood, FL 32779

—

owed by the corporation have been paid and the names of indiyj

on this application is true and accurate, and my signature s

SIGNATURE:

10, ! certify that | am an officer or directar or the receiver or trustee empowered to execute this application as provided for in chapler 607 or 817, F.5. | further certify that when filing

this reinstaternent application, the reason for dissolution has been gliminated, the corporate name satisfies the requirements of section 807,040 or 617.0401, F.S., that all fees
Is listed on this form do not qualify for an exemption under section 1 18.07(3)(i), F.S. The information indicated
me legal effect as if made under oath.

hagte th

e

SIGNATUREAND TYPED OW

OFFICER OR DIRECTOR

Date Daytime Phone #

———————— |




