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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

K3 FLORIDA DEPARTMENT OF STATE FILED
et Secretary of State .
DWVISION OF CORPORATIONS 08 HAY 19 PHI2: 59
) ?'J"-f‘ i :L\E'L\L ,'ZEE.,\“I :RTE
DOCUMENT # P03000155703 vt ARASSEE, FLORIDA
1. Corporation Name
JJS CHEVRON, INC.
l} DO01297 74341
2. Principal Office Address - No P.C. Box # 3. Mailing Office Address 05/13/08--01 006—003  ##4 50 ) DD
3939 LAND O LAKES BLVD. SAME RE'NSTATEM‘ENTZ’W’OG 67 ,
Suite, Apt. #, etc. Suite, Apt. ¥, etc.
4. Dats Incorporated or Qualified I
To Do Business in Florida
Cily & State City & State
5. FE! Number Applied For |
LAND O LAKES, FL. 20-053792% Not Applicabie
Zip Country Zip Country S. $8.75 N ]
34639 USA ceRTIFICATE OF sTATUS DESRED[ ] ITNRSRT A
-

7. Name and Address of Current Registerad Agent

Name The reinstatement fee is im i
posed, except in
i?eSil;H, J:zl;]:o YV p———— I circumstances which the entity did not receive
L) ress (F.0, X NUMDer is ccep i3] . . N .
3801 CASTLE KEY LLANE the prior notices. By checking this box, you

are certifying the prior notices weare not

Suite, Apt. #, Etc. received and requesting the reinstatement

fee be waived.

City State Zip Code
VALRICO FL | 33594

l —— oy
8. |, being appointed the istjud agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503. F.S.
o

Hopn bete 05/11/2008
[ By

REGISTERED AGENT MUST SIGN
—

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

Signatura of So
Registered Agen

Titles Offcers and/e Directors Ofasar andior Diredor Clty / State / ZIp
PD PHILIP JOSEPH 9252 HOME TERS DES PLAINES,IL. 60016
VPD | SUNNY P. JOSEPH 9236 MAPLE COURT MORTON GROVE, IL. 60053
STD JOHN JOSEPH 3801 CASTLE KEY LANE VALRICO, FL. 33594
NENN
o

140. | certify that | am an officer or director or the receiver or trustee empowered to executa this appiication as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for di j , the corporate name satlsfies the requiremants of section 607.0401 or 617.0401, F.S,, that all fees
i this forrn do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
me legal effect as if made under cath.

05/11/2008  813-760-7658

TURE AND TYPED OR PRiNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




