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1. Corporation Name
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2. Principal Office Address 3. Malling Otfice Address
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9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corparations must list al least 3 directors)
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10. | centify that { am an officer or director or the receiver or trustee empowered to execute this application as pravided for in chapter 607 or 617, F.S. | further centify that when filing
this reinstaternent 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 namas of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.8. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.
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SIGNATURE AND ¥YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimae Phone #




KEVINS. GREEN, C.P.A. M ( Wit

CERTIFIED PUBLIC ACCOUNTANT

October 17, 2006

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Re: Corporate reinstatement of
Jake Fulmer Construction, Inc.
P03000090550

To Whom It May Concern,

We are enclosing a check for 2004, 2005 and 2006’s corporate renewals for the
above referenced corporation. The company did not receive its annual postcards
prompting the renewals.

Please process at your convenience.
If further information is needed, please feel to contact us.

Sincerely,

Al A

Kevin Green, C.P.A.

P.O. BOX 24668 ¢ JACKSONVILLE # FLORIDA # 32241-4668 ¢ TELEPHONE 904-288-8999 ¢ FAX 904-288-8113



