PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION FLORIDA DEPARSMENT OF STATE '

FOR - ¢ & Glenda E. Hood =i E
Secretary of State o
REINSTATEMENT © DIVISION OF CORPORATIONS , 030CT 26 PH L: g2
o s N XY
DOCUMENT 4 P02000026373 o
1. Corporation Name cilHeARY UF
i | TALLAY/SSEE, FLORIDA

J.C’'S ON CALL SERVlCES INC.

Principal Place of Business Mailing Address
5871 GARFIELD RD 5871 GARFIELD RD ““”ll‘ ”l "“I“
VENICE FL 34203 VENICE FL 34293
. _'_‘Eﬂr\,lfﬁ\_—‘{ r—ﬂiﬂ\ '?:.;L‘

i above addresses are incorrect in any way, line through incorrect information and enter correction below. 1 AL;;,;] i) gﬁ JA .3 L‘a‘ﬁ \‘ "‘

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualifiad
To Do Business in Florida 1 2 2
Suite, Apt. #, etc. Suite, Apt_ #, etc. 03/1 , 00
. oL - : B . I . _ | 5 FEI Number T Applied For

City & State City & State OQ Osb’f 8' 30 Not Applicable

- - 6. 8.75 Additional Fee reguired
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED L] [ENMPRat

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

Name of QOfficers Street Address of Each

1Titie(s) > and/or Directors 3 ‘Officer and/or Director 4 Clty / State / Zip
P CARBONE, JOSEPH 5871 GARFIELD RD ‘ VENICE FL 34293

N s ) S8 CasGeld—Rd— \\imac_a,,. -

e RS R b BN %

COnOSAnS 1 ass
IPd T30 105 7008 #7150, 00

6. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
—_ Name
CARBONE, JOSEPH Street Address (P.O. Box Number is Not Acceptable) ; -
5871 GARFIELD RD
VENlCE FL 34293 .| Suite, Apt. #, Etc.
City Sléall: Zip Code

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the cbligations of Section 607,0505, F.S. or 617.0505, F.S.

= ] Pyt 7 AN o i
Signature of %H( ‘/[!\ b u ¢ )c Ghhen s 8 e : ‘
Registered Agent i e W o e . Date
REGISTERED AGENT MUST SIGN

11. 1 certify that | am an officer or director or the receiver or trustee empowared to execute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstatement application, the reasan for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S., that all faas
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.$. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

SIGNATURE: MWJ[\ ’{\C MQ)U"\‘ b/ll/o% 141 7/6 35

sitsnafURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR loats Daytima Phane #

CR2E040 {7/03)



J.C.’S ON CALL SERVICES, INC.
5871 GARFIELD ROAD
VENICE, FL 34293
(941) 408-7068

ey s A S e, -

October 11, 2003

Division of Corporations

Annual Report/Reinstatement Section
PO Box 6327

Tallahassee, FL 32314-6327

RE: J.C. On Call Services, Inc.
Dear Sir or Madam:

Enclosed is‘my 2003 Application for Reinstatement along with my check for $150.00. 1
did not receive the prior two filings which were presumably mailed to me. Please
reinstatement my Florida corporation.

If you have any questions regarding this matter, please do not hesitate to contact me.

" . - -~ _ e o — . — [ R, E—

Sincerely yours,

Mm_u@vw—

Joseph Carbone



