~
PLEASE-READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
CORPORATION AW R FLORIDA DEPARTMENT OF STATE 1L ED
REINSTATEMENT e Secretary of State J

: oA DIVISION OF CORPORATIONS 10 JAN -7 AM G 18
DOCUMENT # ¥ 0400000 145 SEURE L T

1. Corporation Name

Jess Clarke & Sons, Inc. e

21407410 i
2. Principal Offica Addrass - No P.Q. Box # 3. Mailling Office Address
5808 42nd ST. E. 5808 42nd ST. E. CR2E0B1 (11/09)
Suita, Apt. #, atc. Suite, Apt. #, eta.

4. ?atg Ingorporate_d cl’;i Q\éalified

© Do Business in Florida

City & State City & State z 1 2/30/2003
. FEI Number Applied For

Bl’adenton, FL Bradenton, FL 20-0578335 szApp"oable
Zip Country Zip Country P 875 —'
34203 us 34203 us " ceRTiRcaTe oF sTATUS Desive2 (2] bR

7. Name and Address of Current Registered Agent

jﬂemses F. Clarke. lll [ The reinstatement fee is imposed, except in

- . circumstances which the entity did not receive
Streaet Address (P.O Box Number is Not Acceptable} the prior notices. By checking this box, you
42_9 Mira Bay Blvd. are certifying the prior notices were nol
Suite, Apt. #, Etc. received and requesting the reinstatement

fee be waived.

City
Apollo Beach

8. |, being appuoint

bt the obligations of section §07.0505 or §17.0503. F.S.
= e 2170
/7

9. Names a}(#reet Addresses of Each Offiéér and/or Directer (Fiorida nonprofit corporations must list at least 3 directors)

< V Name of Street Address of Each ) .
Tittes Officers and/or Directors Cfficer and/or Director City / Stae / Zip

P/D |Jess F. Clarke 5808 42nd ST. E Bradenton, FL 34203
visi| Jess F. Clarke, Il 429 Mira Bay Blvd. |Apollo Beach, FL 33572

the registerad agent of the ajo)

Signature of /
Registered Agent

n

RED AGENT MUST SIGN

REINSTATEMENT ]

10. E.mail Address:

{To be used for futura annual rsgon notlﬂcatlonl

11, | certify that | am an officer or director or the receiver or trusip empowerexecute this application as provided for in chapter 607 or 817, F.5 | further certify that when filing
this reinstatement applipatiom, the reasan for dissaluton f gieel. the corporate name satisfies the requirements of sectign 607 §401 or 617.0401, F.S., that all fees
owed by the corporaeen gaid, | further certify igh6

dicated on this application is true and accurate, and my gfgnaturg shall have the same legal effect as if
made under oath .

SIGNATURE: / 77 I7l J ﬁ

p Date” Daytime Phone #
rd 4




