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PLEASE READ{{\LL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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DIVISION OF CORPORATIONS

-
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DOCUMENT #

1. Corporation Name

P0O30001

J & C HOME. SERVICES,

51931

INC.

2. Principal Office Address - No P.O. Box #
31131 Overbrook Street

3. Mailing Office Address
31131 Overbrook Street

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FUL.ED
SECRETARY OF STATE
DIVISIGN OF CORPORATIONS

08 APR22 AM 8:57

o001 25033420
04/22/08--01019--017  *%300, 00

CR2E081 (12/07)

4. Date Incorporated or Qualified
To Do Business in Florida

City & State City & State 12.15.2003
, . 5. FEI Number Applied For
Mt. Plymouth, Florida Mt. Plymouth, Florida 20-0503372 Not Appicable
Zip Country Zip Country ]
32776 uUsa 32776 Usa & cerncare or srarus vesweo ] Rlleaiigettana
7. Name and Address of Current Reglstered Agent
Name G. EDWARD CLEMENT The reinstatement fee is imposed, except in
circumstances which the entity did not receive
Streat Ad%rgsgtpgo' BOENUF'“P?E? °t£ccamab'°) the prior notices. By checking this box, you
as - venue are certifying the prior notices were not
Suite, Apt. #, Elc. received and requesting the reinstatement
fee be waived.
City State Zip Code
Mount Dora FL| 32757

Signature of

.

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 817.0503, F.S.

SN AL

oate 3-3.08

Registered Agent

REGISTERED AGENT MUST SIGN

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

i Name of Street Add f Each . i
Titles Officers aﬁg}zr Directors Otfﬁeceer ané?gf Igire;or City / State / Zip
B/D Jason’ 0. Murray, Sr. 31131 Overbrook Street Mt. Plymouth, FL 32776
s/T/D| Christina M. Murray 31131 oOverbrook Street Mt. Plymouth, FL 32776

0l 3¢ /297

SIGNATURE: _ (|

10. | certify that | am an officer or director or the receiver or trustee empowered to 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 individuals fisted on this form do not qualify for an exemption contained in Chapter 118, F.S. The information indicated
on this application is true and accurate, and my signature shall have the sama legal effact as if made under cath.

) - IV IUACLy

3,3,08

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIl OR
Ch L.

A4

Dats Daytime Phone #




