PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE| :
FOR Glenda E. Hood o EEED
Secretary of State
REINSTATEMENT - DIVISION OF CORPORATIONS 03 DEC 1S PH 1: 55

DOGUMENT # - PO2000040451 ey ST,

1. Corpoﬂauon Name

J & P ARTS, INC.
Principal Place of Business Mailing Address REENS’EA} E?V'EEN? 0’3
s el - lIIIIIIIIHIIIlIIHIUII!JIIIHIIIIIIIHII|!lI\III\IIlI!IIHIIIIII\

GAINESVILLE FL 32608 GAINESVILLE FL 32608
T g S F#.‘”',E: !-3.

- - 15

If above addresses are incorrect in any way, line through incorrect information and enter correction below, la_‘ 1 U:’ “_UiU d" D JQ \r” I
2. New Principal Office Address. pplicable | 3. New Malling Office Address, If Applicable . 4..Date Incorporated or Qualified-. .—. - -

124 S 5 kA Q1Y Sw 5] Roea To Do Business in Florida 04/08/2002
Sune Am #, etc. Suita, Apt.#; elc.

B s 'Oz' *‘e B IO L 5. FEI Numbsar Applied For

Cltv S'kate «I IP . *{L City & Slate\ [ (e F [ O’ 064 7 36 ?3 Not Applicable

Al Ae:) VAl G_G“ﬂeg Vi $8.75 Additional Fee required

Zip BZ— G 08 Cou""YA_’ - Zip 31 (00 8 Cox "VS A CEHTIFICATE OF STATUS DESIRED ] [RSigrousuppuinmy

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must [ist at least 3 directors)
. Name of Officers Street Address of Each . :
1Tnle(ss) » and/or Directors g - Officer and/or Director 4 City / State / Zip
JONES, ROBERT J 4950 SW 91 DR GAINESVILLE FL 32808

PiT/s

BD——JONES PAMELA—
| Deleld Delele . Yalede De fete

3

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

Name
berr T
KRUEGER, SCOTT D Street Ad&eoss (%Otox Nlbersus(? I\Q)t ;Iﬂ Igje ?
2750 NW 43 ST, STE 201~ o . 9124 Sw ?
GAINESVILLE FL 32606 Suite, Apt. #, E?ﬂ Bl O 7—

“ GQIVI&SUJ A FL | 57200 8

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Eigs;:::::dokgent S S A g . ;'L% '-47: 1L \ /Z'S:OB
4 ! / REGI?IERED AGENT MUST SIGN

Date

11. | cenlify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for In chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremants 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.S. The information indicated

' on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

CAZEQ40 (7/03)

' I T [‘CSIJE/U{(:- o /Z"{’Og 3§Z’3 8‘7"9{%0}

Daylime Phone #

ETAY LML 4 , i
/
SIGNATURE ANP‘;YPED OR Pp( INTED NAME OF élleNG OFFICER OR DIRECTOR Date

_ SIGNATURE:




o

To: Florida Division of Corporations
December 5, 2003

Re: Uniform Business Report Filing

To whom it may concem,

I received a notice from_the Division of Corporations. stating.that my. corporation was
being dissolved because I had not responded to requests for information sent for by your
office. I have not received any prior notices and was unaware this filing was due. I was
very concerned by this notice and contacted your office immediately to correct this
problem for us both. I was told to write this letter informing you that I had not received
the prior notices and send it with my current mailing along with a $150.00 report-filing
fee. I apologize for the inconvenience. If you have any questions, please feel free to
contact me at 352-384-9599.

Sincerely,

Robert Jason Jones, President
J & P Arts, Inc.



