Fa

PLEASE READ ALL INSTRUCTIONS BEFORE COM.PLETlNG THIS FORM.
coﬁpon ATION FLORIDA DEPARTMENT OF STATE ' FILED
REINSTATEMENT Secretary of State 04, NOY -

DIVISION OF GORPORATIONS

-3 PH 2: 07

-

7 OF STATE
DOCUMENT # P01000093642 U«LLA?'ASSFE, FLORIDA

1. Corporation Name

B.P. JONES ENTERPRISES, INC.

2. Prlnclpal Office Address 7 3. Mailing Offica Addrass ‘-‘gnm‘ o “,T' K“ iﬂl O Lt{
7777 GLADES ROAD 7777 GLADES ROAD R}g,@ GuR .' R TR e
Suite, Apt. #, etc. Suite, Apt. #, elc.
SUITE 209 SUITE 209 4. Date Incorporated or Qualified
: To Do Business in Florida
City & State | city & State i 5 — - - - :
B ON, FL « FEI Number Applied For
BOCA RATON, FL OCA RAT 593753629 oy T—
Zip Country Zip Country 5.
33434 USA 33434 usa CERTIFKCATE OF STATUS DESIRED []

7. Name and Address of Current Registered Agent

Name
ROBERT F. MAHONEY, P.A., CPA

Street Address (P.Q. Box Number is Not Acceptable)
7777 GLADES ROAD, SUITE 209

Suite, Apt, #, Etc.

Ci State Zip Code
BOCA RATON FL | 33434

nt of 1he above n rporation, am familiay with and a the obligations of section 607.0505 or 617.0503, F.5.
W 10/30/04
Date

\ / /Ee.’s AGENT MUST s/aﬁ /

8. |, being appointed the registere

Signature of
Registered Agent

CR2E081 (01/04)

9. Names and Street Addresses o{ée@,@fﬁc/er andn’or Diractor (Florida nonpr&u-co/ rations must list at least 3 directors)

Name of Street Addrass of Each . .
Titles Oficers and/or Directors. Officer and/or Director City / State / Zip

D,P,S | BETTY P. JONES 7777 GLADES RD, SUITE 209 BOCA RATON, FL 33434

i 1:}:@: iR

10. | certify that { am an officer or director or the receiver or trustee empowsted to exscute this application as provided for in chapter 607 or 617, F.S. | further ceriify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the namas of individuals listed on this form do not gualify for an exemption under section 119,07(3)(i), F.S. The miorrnahon indicated
on this application is true and accurate, and my sighature shall have the same legal effect as if made under oath.

BETT) SNES 10/30/04 561-451-9990

FED Cf PRINTED NAMEOF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




October 30, 2004

Department of State
Division of Corporations
PO Box 6327
Tallahassee, FL. 32314 Re: B.P. Jones Enterprises, Inc.
P01-93649
- Pear Sirs: : - -

Enclosed please find the Reinstatement Report for the above noted organization. Per
conversation with your office the corporation was dissolved in 2004 for failure to file an
annual report.

We did not receive the annual report.

We hereby submit the Reinstatement Application and the $150 fee. Thank you for your
assistance. :

Very truly yours,
Betty Jones
President



