PLEASE KEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION \ FLORIDA DEPARTMENT OF STATE FILED
: Secretary of State .
REINSTATEMENT DIVISION OF CORPORATIONS 20070EC 10 PH L+ 26

SonlianY G STATE

DOCUMENT # P04000038485 TALLAHASS:.E FLORIDA

1. Corporation Name

JACK WEAVER INC.

2. Principai Office Addrass - No P.O. Box # 3. Mailing Office Address R E BN --. g
i8] T ‘

116 Crosstree Dr. M ciakodt (1,07, 05i . 7

Suite, Apt. #, etc. Suite, Apt, #, etc.
4. Date | ted or Qualified
To bo Busmess i Fonda  3/1/2004
City & State City & State
Hllton Head SC 8. FEI Number Applied For
v | Not Applicable

Counlk Zip Country

6. :
CERTIFICATE OF STATUS DESIREDD o

7. Name and Address of Current Registarad Agent

kﬁrt Bosshardt & A‘t:_.;sociates1I P.A. .The reinstatement fee is imposed, except in

circumstances which the entity did not receive

i”gb“ﬂ"ggofnﬂ‘"gﬁ?e""é coaptable) I the prior notices. By checking this box, you

. are certifying the prior notices were not
g“ﬁﬁ"é”ﬁa' I received and requesling the reinstatement

! _ fee be waived.
FY. Lauderdale FL 33318’ I

ot am familiar with and accept the obligations of section 607.0505 or 617.0503, F S.

December 6, 2007

39926

8. 1, being appointed the registered agent of the above named corpo

Signature of

Registered Agent Date

EGISTERED AGENT MUST SIGN

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

Name of Street Address of Each .
Tites Officars and/or Directors Officer and/or Director City / State / Zip

D,P [Jack L. Weaver 116 Crosstree Drive Hilton Head,SC 29926

H
0o,
i
L—E_x

‘ e I [ ] e
,,%__,311 0= ;i-u i1 H%El. o

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.5. 1 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 listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal efflect as if made under cath.

SIGNATURE: d aLJt/ \MMJK L. Weaver 12/6/07 843-384-3929
s

slcNADkE AND TYPED OR PRINTED NAME OF sleumc-“érhczn OR DIRECTOR Date Daytime Phone #

~ @ wiched DEC 10 2001



