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FLORIDA DEPARTMENT OF STATE | FILED
Secretary of State

DIVISION OF CORPORATIONS 09FEB -3 PH & 25

CORPORATION
REINSTATEMENT

SECIHETARY OF STATE .
DOCUMENT # 33 0000 L3121z TALL AHASSEE  FLORIDA

1. Corporation Name

JOHN JALLO, INC

" ods AGOVISTABIVD. | POBOX 8087 REINSTAIEMENT 67-05

Suite, Apt. #, ete. Suite, Apt. #, etc.

4. Dale Incorporated or Qualifiad
To Do Business in Florida 06/07/2003

City & State City & State -
PALM HARBOR. FL PALM HARBOR, FL 5. FEI Number 550835496 Appiied For

! Not Applicable
Zip Counlry Zip Cauntry s $8.75
Additional Fee roquired
34685 USA 34684 USA CERTIFICATE OF STATUS DESIRED . for a Cerlificate of Stalus

7. Name and Addreas of Current Ragistered Agont

The reinstatement fee is imposed, except in

Name
CHRISTOPHER JALLO . :
circumstances which the entity did not receive

591351 g‘%%;"ﬁg%tuvmﬁer is Not Accaptabla) the prior notices. By ghecking this box, you
S oA E are certifying the prior notices were not
uite, Apt, #, Etc, - . .
APT.2705 received gnd requesting the reinstatement
fee be waived.

City State Zip Code
MIAMI FL 33132

L __

ered agant of Lh e named corporation, am familiar with and accept tha obligations of section 607.0505 or 617.0503, F.5.

uEGISTERED AGENT MUST SIGN

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

8. |. being appointed the regi

Signature of
Ragisterad Agant

Data 1‘3| moq

Tillas Officers ::;}?:: :Direclors sotfrﬁef;r'\adr?c;?grs 3153?: City / State / Zip
P JALLO, JOHN 1942 LAGO VISTA BLVD. PALM HARBOR/FL/34685
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10. | certify that | am an officer or director or the receiver or trusiee empowared ta execute this application as prowded for in chapter 607 or 617, F. S. | further certfy that when filing
this reinstatarnant application, the reason for dlssululmn has bean eliminated, the corparate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by tha corporation have been paid ang I daig listed an this form do not qualify for an examption contained in Chapter 119, F.S. The information indicated

on this application is true ang.acclrata, and my) gnature shall have thiy same lagal affect as if made under oath.

‘.— 2 )3)a00 397 -bLEE ~ M

SIGPA‘(URE AND WﬁQ(PRI ED NAME OF SI G OFFICER OR DIRECTOR Date Daytime Phene #
g— P—

SIGNATURE:




