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* PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION  (&&%». FLORIDA DEPARTMENT OF STATE
% 2 Jim Smith o
FOR s/ Secretary of State HLED
RElNSTATEMENT DIVISION OF CORPORATIONS 02 DFC 3 | EH _} 58
DOCUMENT # P01000004008 -
1. Corporation Name ) SECMETP\TA;‘ Of;iS']‘ATE
AMASCEE B
JALLO WASH & LUKE, INC. TALLAFASSER. FLORIDA
N EO0N0OD VRS2 25
1830201007000 s i), Dl
Principal Place of Business Mailing Address
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o s @ SR B IO B v
I AT ol /2
Hiilen 1t b e
\f above addresses are incorract in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Quatified
12221 Y. Hillsharough Ave | 12221 W. Hillshorough Ave To Do Business in Florida 01/08/2001
Suite, Apt. #, etc. = Suite, Apt. #, atc. e :
5. FEI Number Ci l lAppIiad For
City & State City & State 2469 1771 "1 Not Applicatt
Tampa, FL Tampa, FL 5.59 6 . N < pp'we
Zp Country 2l Cauntry CERTIFIGATE OF STATUS bESIRED 1) fzs, Additionat Fee required
336235 Us 33635 LS
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must fist at least 3 directors)
o | e v L e 4 oty e 75
O/p | JALLO, PAUL 1)00OHLLOK HANMBSBIIRG N 0RRMX
12221 W. Hillsborough Ave. Tampa, Fl_3363%
D/VP t GEORGE JALO 12221 W. Hillsborcugh Ave. Tampa, FL 33635
D/S/T; GUS ASSIA 12221 W. Hillsborough Ave. Tampa, FL 33635

8. Name and Address ot Current Registered Agent 9. Name and Address of New Registered Agent
Name .
PAUL JALLO H
LONG, DENNIS R Strest Address (P.O. Box Number is Not Acceptable) g
31603 U.S. HWY. 19 NORTH 12221 W. Hillsborough Ave. g
PALM HARBOR FL 34684 Suite, Apt. #, Etc. (=}
City State | Zip Code
Tampa FL | 33635

10. 1, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.5,

Signature of & URE REQUIRED oue _{d <30 - %2

Registered Agent X\
— REGISTERED AGENT MUST SIGN

11. | certify that | am an ofticer or director or the receiver or trustee empowered to sxecute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement apptication, the reason for dissolution has been eliminated, the corporate name satisfies the requitements 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(3)()), F.S. The information indicated
an this application is true and accurate, and my signature shall have the same legal eftact as if made under oath.

sionature: SIGITANGF D) REQUIRREL o /2.30-02

E AND TYPED OR\RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
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