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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPL'CAT|ON * P FLORIDA DEPARTMENT OF STATE
< Glenda E. Hood

FOR Secretary of State
RElNSTATEMENT, L DIVISION OF CORPORATIONS
DOCUMENT # P02000090245
1. Corporation Name f
JUC NATIONAL CONSULTING CO.
Principat Place of Business Mailing Address
it AU
ALM HARBOR FL 34584 ALM HARBOR FL 34684

It above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. N incipal ice Addr If Applicable 3. Ne ilirg O |ce Addry If Applicable 4. Date Incorporated or Qualified
%Ci %- ez § Ta Do Business in Florida 08”9,2002

Suite, Apt. #, etc, Suite, Apt. #, etc,
5. FEI Number Applied For

q?rsvdt\(ﬁ)uﬂ FL— Cg:fisﬁek‘(SbuW\ F L ry 00l SSE . | Not Applicable

- 33710 & LS zp 5210 Q’td”"yu N CERTIFICATE OF STATUS DESIRED (] Additional Fee required

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

e | e b . e e o 4 oty st/ 2p
LPSTD CHESLIK, JOSEPH 2533 DOLLY BAY DR., UNIT L-101 ALM HARBOR FL 34684
m%ggnﬁﬁHD;QHq
RIS TIEE=I0E w300, g
8. Name and Address of Cl;rrenl Registered Agent 9. Name and Address of New Reglstered Agent
Name
SPIEGEL & UTRERA’ PA. Street Address (P.O. Box Mumber is Not Acceptable)
1840 SW 22ND ST.
4TH FLOOR Suite, Apt. #, Etc.
MIAMI FL 33145 7 City - State | Zip Code
. FL

10. |, 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.

Signature of
Registered Agent

S O P B ' Date
REGISTERED AGENT MUST SIGN

11. | centify that | am an officer or director or the receiver or trustee empowered 10 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 requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of rndlwduals listed on this form do nat qualify for an exemption under section 119.07(3)(j), F.S. The information indicated
on this application is trie and accurate, and my signature shail péve the same legal effect as if made under oath,

JDSQP\A j Chesll | )afp]c:\[ 1971-946-0600

SIGNATUH%ND TYPED OR PRINTED NAME OF SIGNING CFFICER 6FI DIRECTOR Date Daytime Phone #

SIGNATURE:

— L

REMSTATEMENT _0p-0L

CR2E040 (7/03)



. R JJC National Consulting Co
> dba Ewing Video

898 48th StN

St Petersburg, FL 33710

January 6, 2004
in reply to: Notice of Administrative Dissolttion or Revocation

Department of Corporations-Reinstatement Section
PQ Box 6327
Tallahassee, FL 32314

To Whom it May Concem:
Subject Waiver of Reinstatement Fee

| spoke to your office this moming regarding this notice that | just recently received and, per her
instructions am submitting this packet of information. | did not receive a Uniform Business Report for
2003 or 2004, therefore did not file it Your agent instructed me to submit the form along with a check
for $300.00 for 2003 and 2004. | was also told that you might agree to waive the reinstatement fees
since | had not received the reports to submit. | apologize for the confusion in this regard. if | must also
submit a Uniform Business Report, please let me know how to get a copy, so that | can submit it to you.

| am also enclosing a copy of the annual stockhoider meeting notes for 2003. | know that they have to
be filed also, but am not sure if they should be included in this package or not. If | have to send them to
some other department, please let me know and | will do so immediately.

I would sincerely appreciate your consideration in waiving the reinstatement fees.

Sincerely youW
\
o

Joseph J. Cheslik

JJC National Consulting Co
727-946-0606 : :
Enclosures (3)




