PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT QF STATE o
- —=——FOR Jim Smith F!LE’D

; 3 Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 03 APR 25 MM 8: 19

DOCUMENT # P01000104622
1. Corporation Name SECFC‘H \V ()F QT')‘TE
p TALLAMAS 5;.:: fikO'?!DA

JORDAN INVESTMENT GROUP, INC.

Principal Place of Business Mailing Address
3094 2-IVERBON-OR -30042-VERGON-BR-
WESEE-GHARE 33549 WESHEY-CHAPEE-FE-33543-
19109 LARCHMONT DR 400H11 T 3
ODESSH L. 3355( (44250301082 -~019 #3500, 00
It above addresses are incorrect in any way, line through incorrect information and enter correction below. oy [P DU L P L
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Quatified
To Do Business in Florida 10’30’2%1
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For
City & State Cyasae ‘ B c| ?75 33 |5 S B Applicable
Zp Country Zip Country | CERTIFICATE OF STATUS DESIRED (1 |IRSUNB-einsab i e
7. Namas and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
. Name of Officers ) Streat Address of Each ' )
1T'"e(5) 2 and/or Directors a Officer and/or Director 4 City / State { Zip

—O——PERHTELRUSSERH 30942 VERGON-DR————————————WESLEY-CHAREL-RL33643———

P/ofSfr| GaupiNgER, JoN § ~30942-WERSON-BR: NS T TR
19109 {ARelworT R, OPESsA, AL 3355

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

' PH S GRoINCER JON 5. @AWlNer-_i
3p042-NERSON-BR- 19109 LARCUMOMTDR. - ~- sne 1Address P.00. Box Number is Not Acce; able) v -
WESLEY-GHAPEL-FL-as64s ODESSH FL. 33556 Su“e Am 09 L ARCHMINT
| State | Zip Code

Name

" ODESSARL FL | 753256

10. |, being appointed the registered agent of the abgve named corporation, arm familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

e

TURE REQUIRED e Y- 23-0%

)
Signature of
Registered Agent \Z

CR2E040 (8/02)

11. | certify that | am an officer or director or the recaiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasen for dissclution has been eliminated, the carporate name satisfies the requirements 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}(i}, F.5. Tha information indicated
on this application is true and accurate, and ignature shall have the same legal effect as if made under vath.

SIGNATURE: @QU\QAT IAE BREQUIRED g-T3-0%

£.
e o dm

SIGNAT(} AND TYPED OR 'TED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




LANGFORD. HILL & WILLIAMS, P A.

ATTORNEYS AT LAW

1715 WEST CLEVELAND STREET

BENJAMIN FELDER TAMPA, FLORIDA 33606 MAILING ADDRESS
EDWARD A. HILL POST QFFICE BOX 3277

E. C. LANGFORD 't TAMPA, FLORIDA 33601-3277
FRANK CHARLES MIRANDA

(813) 251-5533

K.C. WILLIAMS LI

(BCO) 277-2005
* AOARD CERTIFIED CIVIL TRIAL LAWYER FACSIMILE (213) 251-1900
t BOARD CERTIFIED BUSINESS LITIGATION LAWYER www. langfordhill.com

April 23, 2003

/ Department of State

*  Divisions of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re:  Jordan Investment Group, Inc.
Document Number PO1000104622

Dear Sir or Madam:

Enclosed is an Application for Reinstatement for Jordan Investment Group, Inc. along
with a check from its owner, in the amount of $300.00. This $300.00 represents the Annual
Report Fee for 2002 and 2003.

We would respectfully request that you waive the reinstatement fee since the owner has
no record of ever receiving the Uniform Business Report Application in 2002. He also checked
with Mr. Pethtel who is a former co-owner of the business and he had no record of receiving the
UBR cither.

If you need any additional information, please let me know.

Very truly yours,

LANGFORD, HILL & WILLIAMS, P.A.

NG

Edward A. Hill 2 " L :-‘\JE‘.'Q

EAH/crb
Enclosures

ce: John Gaudineer



