PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE % \\““ . \,\\
Secretary of State \ q <
DIVISION OF CORPORATIONS , ¥ Loenk

CORPORATION
REINSTATEMENT

DOCUMENT # P00000099094

1. Caorporation Name

JAZZPER CAPITAL, INC.

2. Principal Office Address 3. Mailing Office Address
8099 Palomino Drive
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date incorporated or Qualified
e L . ToDepBusinessinFiorida  10/20/2000_
City & State City & State - _
5. FE1Number Applied For
- - e e [
Naples, F'orlda e . - — - - | 59:3679377 Not Applicable
Zip Country Zip Country 6 $8.75
- {3 Additional Fee required
341 1 3 U-S- CERTIFICATE OF STATUS DESIRED D for a Certificate Df Status

7. Name and Address of Current Registered Agent

M R-Scott Price-clo-Cheffy-—Passidome- TeLL M, ,\/omﬁ— Eep.

Street Address {P.0O. Box Number is Not Accepiable)
821 Fifth Avenue South

Suite, Apt. #, Etc, .
Suite 201
State Zip Code

ty
Naples | FL | 34102

8. |, being appointed the registered agent of the above named corperation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.S.

s’ G Z PR 22/t
Registered Agent / Date 5/ Z.-D/ oJ

A2~ ©  REGISTERED AGENT MUST SIGN

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

- ¢ Street Add Each . )
Titles Officers Eﬁmf’ Directors Ot;f?:etr andrfgrs Do{re::,tgr City / State / Zip
PD JohnH.Perking____  __ __.. _.._ _[.20940 Island Sound Circle, Ste. 203 Estero,.FL 33928... . — .~ -}
vD A. Jack Solomon 3185 Horseshoe Drive Naples, FL 34104
{STD  |DavidC. Bennett 8099 Palomino Drive I"Naples, FL 34113 . 7~
—— — —

10. | certify that | am an officer or director or the receiver or trustee empowered 10 exacute this application as provided for in chapter 607 or B17, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the,edfporation have bg id and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)i), F.5. The information indicated
on this application i 4 Scgitrale, and my signature shallhave the same Ieggl effect as if made under oath.

11/20/03  239-948-9103

Date Daytime Phone #

~7 s

CR2E081 (10/02)



