-~ FOR PROFIT CORPORATION
'UNIFORM BUSINESS REPORT {(UBR)

Vmc (o172

DOCUMENT # P020001- 19962

1. Entity Mame

JEL HOME WELLNESS, INC

FILED
05 C7 28 py

DO NOT WRITE IN THIS SPACE

[aaas ‘r,r-- .

T
1{_‘[‘ !lc.

2. Principa! Place of Busingss 3. Mailing Addrass
13971 N. Cleveland Avenue same
Suite, Api. #, elc. Suite. Apl. 4, elc. DG MNOT WRITE IN THIS SPACE
Suite 17 .
City & State i City & State 4, FEI Number Applied For
N. Ft. Myers, Florida 542081816 Not Applicable
Zip Country Zip Country - i o $8.75 Additional
33903 United States 5. Certificate of Status Desireg d Feo Required
et e e e e = e 7. Name and Address of Current Registered Agent

DO NOT WRITE
IN THIS SPACE

Hame SPIEGEL & UTRERA, P.A.

Strest Address (P.O. Box Number iz Not Accepiabile)

1840 Southwest 22 Street, 4th Floor

Zip Coda

FL | i

S Miami

8. The abave named entily submits [his statement for the purpose of changing its registerad office or registered agent. or botk, in the State of Florida. | am familiar with, and accest

the obligaticns of registered agent. SPIEGEL

By: ' 4"’1 ‘

SIGNATURE

UTRERA, P.A,

Natalia Utrera, Vice President

BIGHET b, yped O BrRtet R of fegEetae GorT fx tithy ot applictatia

DATE

Sod Anan] SGNELIG Tequie wi en ransielrg)

January 1 - May 1 Fee is $150.00 /
After May 1, Fee is $550.00
Amended UBR is $61:25
Make Check Payable to Florida Department of State

9. Eleciion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

TIiLE HILE

HAME PSTD Jerry E. Lavan HARE SyTaE 1 2

et acoeess [ 59/ 1 N. Cleveland Avenue, Suite 17 TREE] ADDAEGS 11708 -1 028~ .00
ervsap | N. Ft. Myers, Florida 33903 CITY-ST-7p

TiiLE me

HAME HAME

STREET ADDRESS STREET ADLRESS

CTe-51- 2 £FY-Si-2P

e we |

NAME ? 7 ' :’;l" I P S e e — e
sineEt ACoRESE | STREET ADDRESS

CIFY-51-2P ' QeSTIP D O NOT WRITE
THE . TRE

NANE " HAME I N TH | S S PAC E
STREET ADDRESS

GiTe-s1- 2P

o e,

KAME RAE

STREET ADDRESS STREET ADUAESS

oTY-ST-29 CIFY-§7-2P

e fiils

HatE Nt

STREET AUDRESS STREET ADORESS

OITY-ST-2P oY §7- 2P

12. | hereby certify that the infermation supphied with this {iing does nor
indicated on this report or supplemental report is true and accuraje
of the corporation or the receiver or ustee sempowered 1
attachment with an addrass, with alt olhar like empowegrec

SIGNATURE:

ality for the exemption stated in Section 119.07(3)), Florda Statutes. ) further certify thal the information
1 that my signaturs shall have the same legal efiect as F made under oath; that | am an officer or director
1is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 oron an

[P 2r— 75

[ain Daayirra Prore o




-\'

2%

AFFIDAVIT IN SUPPORT QF REQUEST TO
WAIVE THE FLORIDA DEPARTMENT QF STATE
CORPORATE REINSTATEMENT FEES

STATE OF FLORIDA Y
)

COUNTY OF LEE - , ) »
Y Jerry E. Levanis the Presidentof JEL HOME WELLNES-S, INC., a Florida corporation, (hereinafter

“Corporation™).

2. That the Corporation was administratively dissolved by the Florida Department of State on 1 October -

2004,

3. That the Corporation failed to file its 2004, 2005 Annual Report or pay the 2004, 2005 Annual N

Report filing fee within the tire prescribed by Florida Statutes Chapter 607 because:

3.1 the written notice and requirements for filing the Annual Report and pay the Annual
Repert fee to the Florida Department of State was never received by the ' e
Corporation; and, '

32 the written notice was never received by the Corporation or its Registered Agent e
that the Florida Department of State was commencing a procedure to
administratively dissolve the Corporation.

4. . 'The Corporation requests the Florida Department of Staté reinstate the Corporation upon the -
payment by the Corporation of its 2004, 2005 Annual Reéport fees and the filing of its 2004, 2005 Annual

Reports, which are presented simultaneously with this Affidavit.

5. JEL HOME WELLNESS, INC. satisfies the requirements of the Florida Statutes 607.0401.

6. No further ground or grounds exist for the administrative dissolution of the Corporation.

Dated: Q) day of L LOROA__ 2005

FURTHER, AFFIANT SAYETH NOT

JEL HOME WELLNESS

/ j‘Erryé,' Levan, President

SWORN AND SUBSCRIBED
before me thisSX day of £ rloba.. | 2005

(@u&h
Notary Public, State of Florida at'harge
Printed Name:
Commission Expires: OS5 —0O%
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3




