PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

2
CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P01000013810

1. Corporation Name

JJA INSTALLERS, INC.

. Principal

1 112 MICHIGAN BLVD.

Office Address

3. Mailing Office Address S

FILED
06 JUL 1T AM S: 07

J..\nu.lfh{ or EIHT{.
TALLARASSEE, FLOIIDA

T g

CR2EQ81 (12/05)

4, Date incorporated or Quatified
To Do Business in Florida

02/05/2001

Suita, Apt. #, alc. Suite, Apt. #, etc.
City & State City & State
DUNEDIN, FL
Country Zip Country

* 34698

USA

5. FE! Number

593699006 fopee o

Not Applicable

6. 68
CERTIFICATE OF STATUS DESIRED[_] Rl

7. Name and Address of Current Reglstared Agont

Name

JASON MACCARONI

Stresat Address (P.O. Box Number is Not Acceptable) 1 1 1 2 M ICH IGAN B LVD .

Suite, Apt. #, Etc.

City

DUNEDIN

State

FL

Zip Code

34698

8. |, being appointed the

terad agent of the above named corporation, am familiar with and accept the obligations of saction 607.0505 or 617.0603, F.§,

Restarad Agent 20— 07/11/2006
REGISTERED AGENT MUST SIGN
9, Names and Street Addpdsses of Each Officer and/or Director {Florida nonprofit corporations must st at least 3 directors)
Titos Officers I:r?g:'?)ro If)lrectors %‘f?:e‘r,?r:’dr?g? IglfrE;%’; City / State / Zip
P/T |JASON MACCARONI 1112 MICHIGAN BLVD. DUNEDIN, FL 34698
VP/S {ANTOINETTE MACCARONI |1112 MICHIGAN BLVD. DUNEDIN, FL 34698

Frkeo

\r\

10. | certify that | am an officer or director or the receiver or trustea empowered to executa this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminatad, the corporate narme satisfies the requirements of section 607.0401 or 617.0401, F.S., that a!l fees

ve been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. Tha information indicated

d accurate, and gy signature shall have the same legal effect as if made under oath.

owed by the corporation
on this application is

SIGNATURE: %

A

W‘ JASCN MACCARONI, PRESIDENT (7/11/2006

(727)644-8331

SIGWURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #

v

e T



