PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

CORPORATION R FLORIDA DEPARTMENT OF STATE
REINSTATEMENT E Secretary of State
DIVISICN OF CORPORATICONS

DOCUMENT # P01000118393

1. Corporation Name

c’ .
o
Cme
ot
JL CONSTRUCTION OF BREVARD, INC. :
K]
x=
2. Principal Office Address 3. Mailing Office Addrass 15
1861 S. Patrick Drive 1861 S. Patrick Drive pall
Suite., Apt. #, etc. Sulte, Apt. #, etc. )
4. Date Incorporated or Qualified
I_’MB 212 PMB 212 . To Do Business in Florida 12/13/01 l
City & State Clty & State
! , §. FEI Number Applied For l
Indian Harbour Beach, FL| Indian Harbour Beach; FL 39-3760914 Not Applicable
= Country % Country $8.75 Additional F
32937 US 32937 E " CERTIFICATE OF STATUS DESIRED (1] Ao idaiist i
7. Name and Address of Currant Raglistersd Agent
Name
Jason M. Lefler SOONOS LR o
Street Address (P.0. Box Number i Not Accaplable) D".-f d3."' Dg-‘—ﬂ lﬁdg“"b‘? -—;;
1861 S. Patrick Drive . : 05 RN
Suite, Apt. #, Ete. A
. PMB 212 .
City ’ State | Zip Code
/)Indian Harbour Beach FL 32937
8. |, being appointed thg regigtered agent of the above W, am familiar with and accept the obligations of saction 607.0505 or 617.0593, F.5. g
Signature of M ‘ : 2
Rleggistgrr:;Agant o2 - 4 pae 217 % k4 3
[ Z REGISTERED AGENT MUST SIGN - o
9, Names and Street Addresses of Each Officer snd/or Director (Florida nonprofit corporations must fist at least 3 directors)
- e e e a5 25
P Jason M. Lefler

1861 S. Patrick Dr, PMB 212

lIndian Harbour Reachy FL
32937

10, | certify that | am an officer or directo

this reinstatement applicatio
owed by the corporation ha
on this application is tryd

or the recaiver or trustee empawmd to execute this application as provided for in chapter 607 or 617, F.S. | further centify that when fiting
tfe rgason for dissolution has baen inated, the corporata name satisfies the requirements of section 607.0401 or 617.0401, £.5,, that all faes

¢ bees pa-d and the names of indivigGa)s listed on this form do not qualify for an exemption under section 419.07(3)(i), F.S. The information indicated
X ! the same legal effect as if made under oath.

??FIRE AND TYPED OR PRINTEQSAME OF SIGNING OFFICER OR DIRECTOR

»

SIGNATURE:

Dmme Phone #




o

e DOUGLASSA PERSON, CPA, PA.
B CERTIFIED PUBLIC ACCOUNTANTS

I_‘|June24 2003 T j

E \DepartmentofState . o N
Divisions of Corporatlons a Cel T o .o
P.O.Box 6337 - . RPN : T

"Tallahassee FL32314-~ © - L e e
' RE: JL ConstructlonofBrevard Inc e e
Jason M. Lefler A N
: -‘4'1861 S Patrick Dr. PMB 212 ;
" Indian Harbour Beach, FL 32937 Co '
B Document Number P01000118393 FEL 59 3760914

o . ) T ey
N I -' . I
i

DearSuorMadam A T O S TR R

_I am the accountant for the taxpayer 1dent1ﬁed above, We are submtttmg the enclosed
.. Annual Report Filing Form along with a check for the total amount due to reinstate,, .
~which i§ $300.00.. It-is at this time that we-ask that you please’ consider abatement of the
. -$600.00 fee to reinstite "TL CONSTRUCTION OF BREVARD INC Tasa current and. .
" active corporatlon w1th the State of Flonda o ST R -
o Jason M. Leﬂer 1ncorporated “JL CONSTRUCTION OF BREVARD INC "on | - -
December 13, 2001, The year, 2002 was the first requrred year for his company to file an -
Arnnual Report He did not receive the Uniform Business Report to register “JL S
- CONSTRUCTION OF BREVARD INC.” Mr. Lefler was not aware of the Annual
S Uniform Report requlrement He relied on legal counsel to.keep him' abreast of any
filing requirements and to-ensure they were done on a ttmely basis. ‘There was no w1IIfuI
" intent on Mr. Lefler’ s part to. delay the ﬁhng and payment of the requlred fees

- .We respectfully request that you accept the encIosed apphcatlon and fee at thlS tlme to . - ;
' relnstate the corporatlon -

.
B B
i .

Should you have any further s questlons please do not hesnate to contact me.

.- ‘Very tru'.y yours )

L -"DOUGLASS A PERSON CPA PA |

' cugmcs%?erz,h.

'.DouglassA Person SO T s e

; DAP/dk ;
Cc: JasonM Leﬂer

1413 South I’atrlck Drwe . Sulte 7 . Indlan Harbour Beach FL 32937 Call (321) 779 2112 . Fax (321) 779- 0501

MEMBER FLORIDA INS'I'ITUTE OF CERTIFIED PUBLIC ACCOUNTANTS e
' : - MEMBER NATIONAL SOCIETY OF PUBLIC ACCQUNTANTS . -~ + - . ='
- MEMBER FLORIDA SOCIETY OF ACCOUNTING AND TAX PROFESSIONALS AINC. .
: : ' MEMBER NATIONAL ASSOCIATION OF TAX PRACTITIONERS '
N I - ¥



