'PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLlCATION FLORIDA DEPARTMENT OF STATE
' Glenda E. Hood s s
FOR Secretary of State HLED
R EINSTATEM ENT DIVISION OF CORPORATIONS
030CT 13 i 8: 47
DOCUMENT # P020001 20502
1, Corporation Name z:(TL I 3;;}\} QTATE

AMERICAN BEAD CORPORATION TALLAHASSEE L DD

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
| Y- P athad P .
- ~WHALEY; JONATHAN P T Tt erE e T Sggﬁres ;]l; Opéo‘;\‘Number 5 N\oﬁcht‘%f\) _2_,_;/_,_ — -
12852 ISLEWORTH DRIVE 72l Kingsley A
JACKSONVILLE FL 32225 Suite, Apt. #, ElC
Saite | 7 _
City (‘) State | Zip Code .
ORANSE PRRK FL{32073

10. I, being appeinted the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.6505, F.S.

(L4 \W\ Date \0\\? \\b 5

Signature of
Repistered Agent

HEGISTE‘ D AGENT MUST SIGN

T
11. | certify that | aMoﬁicer or direstor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement appiication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exempticn under section 119.07(3}{t), F.S. The information indicated

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

ST T W e \ew 63l asine

SIGNATURE:

Principal Place of Business Mailing Address
12852 ISLEWORTH DRIVE 12852 ISLEWORTH DRIVE |”|| ||“I “ll ||||
JACKSONVILLE -FL 32225 JACKSONVILLE FL 32225
? e pl i) -
RENSTATEWENT oo
If abowve addresses are incorrect in any way, line through incorrect information and enter correction below. ) ‘ ' smE gy
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorperated or Qualified
To De Business in Florida
Suite, Apt. #, efc. Suite, Apt. #, elc. - 11“2,2002
1 N . L e e e - . e e 5 FE' Number - R Applied For _
City & State City & State 88 Not Applicable
: 7 6. B Additional Fee required
Zip Country “p Country CERTIFIGATE OF STATUS DESIRED (] |AOssin
7. Names and Strest Addresses of Each Officer and/or Directer (Florida nonprofit corporations must list at least 3 directors)
. Name of Qfficers Street Address of Each . ’
1T'tle(5) 2 ant/or Diractors 3 Officer and/or Diractor 4 City / State / Zip
D WHALEY, JONATHAN P 12852 ISLEWORTH DRIVE JACKSONVILLE FL 32225
D SUGGS, EUGENE R 635 GULF STREAM TRAIL ORANGE PARK FL 32073

CR2EQ40 {7/03)

SQATUHE)\ND TYPED OR PRINTED NAME OF ée_yk OFFICER OR DIRECTOR Date 1 " | paytme Phone #



gy

Date: 10/7/03

Jon Whaley President of American Bead Corporation
12852 Isteworth Drive '
Jacksonville, F1. 32225

Department of State
:_Division.of Corporations

P.O. Box 6327

Tallahassee, F1. 32314

e s e S e TR D e S ek

Dear Mr./Ms.

I am writing this letter pursuant to my telephone conversation with one of your agents. |
informed her that American Bead Corporation is active and an ongoing enterprise. I also
told her that we had not received the proper paper work to fill out prior to receiving your
form “Notice of Administrative Dissolution or Revocation”. I was informed to fill out the
reinstatement form enclose a check for $150.00 and petition for waver of reinstatement
fee. Please find the check and proper documents for your consideration. If you have any
questions, feel free to call me @ 904 334 8110.

Kind regar



