PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Glenda E: Hood F ,ED

. : Secretary of State
RE I NSTATEM ENT : -4 DIVISION OF CORPORATIONS '
030CT {7 PHIZ:LO ,
DOCUMENT # P01 000048454 :

. Corporation Name SEC...Lil:\E“\' (jF ‘r LSO-]%;‘F'DEA . .
JJB MANAGEMENT & CONSULTING, INC. TALLAHASREE. o
Principél Place of Business Mailing Address .
6118 DEER RUN 6118 DEER RUN ““| ““““m H“
FORT MYERS FL 33908 FORT MYERS FL 33908

If above addresses are incorrect 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 Incorpnra!ed or Qualified
To Do Business in Florida 15 2 1
Suite, Apt. #, etc. Suite, Apt. 4, etc. 05’ l 00 )
— e ————— e ——— . — T — —— - —— ~ ~}-5. FEl Number . Applied For .
City & State City & State ] 651117102 Not Applicable
Zip Country Zip Country 8. $8.75 Additional Fee required [
CERTIFICATE OF STATUS DESIRED [ for a Certificate of Status .

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

) Name of Officers Street Address of Each . ’
Title (s) 2 and/or Directors 3 Otficer and/or Director 4 City / State / Zip :
D ALDERMAN, JANICE E 6118 DEER RUN FORT MYERS FL 33908
“
D ALDERMAN, LESLIE D JR. 6118 DEER RUN FORT MYERS FL 33908
2O R2N07E5 3
FEa WL RS (o IR a L Ea s nnr seE70 oo
o e gt L85 4 P e R 0 | Dv R, 150 8 WL P gl L
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
- [ . —_ Name_ - ] g
=
W. SCOTT CALLAHAN, ESQ. Streat Address (P.O. Box Number is Not Acceplable) g
37 NORTH ORANGE AVENUE §
SUITE 200 Suite, Apt. ¥, Elc. 5
ORLANDO FL 32801 o S T2 Code
FL
10. |, being appointed the registered agent of the above namad corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0508, F.S.
Signature of
Fllcggistergc;J Agent Date / 0 / ’v / °Z
/[ =

11. | certify that | am an officer or-diréc!or or the receiver or trustee empowered to exacute this application as provided for in chapter 607 or 61,7, F.S. | furthér certity that when filing
this reinstatemeant application, the reason for dissolution has baen eliminated, the corporate name satisties the requirements of section 6070401 or 617.0401, F.S., that all fees

owed by the  corparation have been paid and the names of individuals listed on this form do not qualify for an examption under sectlon 118.07(3)()), F. S The information indicated
on this applncajion is trua and accurate, and my signature shall have the same legal effect as if mada under oath,

L1602 _oBI-l67-9577

Date Daytime Phone #

SIGNATURE:




