2007 FOR PROFIT CORPORATION

REINSTATEMENT — FH. E.D

12

DOCUMENT # P05000024084 N
1. Entity Nama
JVL, INC. .
2001 AUG 22 PH I 0l
Tr
Principal Place of Business Mailing Address ECRETARY OF I' 51 %‘ f}l
8971 TAMIAMI TRAIL 8971 TAMIAMI TRAIL TALL AHASSEE.F
NAPLES, FL 34108 NAPLES, FL 34108
R Ve B[ T TR AR
Sulle. Apr. #. etc. Sulie. Apt. #. elc. 08152007  REIN-P CR2E098 (1/07)
City & Stale City & Slate 4, FEI Number Applied For
Mol Apphicable
Zip Country 2o Country 5. Cernficate ol Stalus Cesred ] Ei‘éiﬁ?:{;mna]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name m ““E
TIMOTHY J. COTTER, PA ‘SC" ¥l \/ L A M R )M O
599 9TH STREET NORTH Sireet Address {P.C Box Nimber is Not Acceplable)
313

NAPLES, FL 34102 Q? D1 TAM AN ) "TlQ.r]\/-

EINZYCE 2N FL | %8| OR

8. The above
the obligatios

ad entity subrnits s slalgment for the W of changing its registered oflice or¥eg|slered qgem or both, in the Slate of Florica, ! am lamiliar with, and accepl

y/\WJ : 5‘/5;1//0

o

SIGNAT]
5:9‘:110 Iyped or urm:zé /fmw* ragstered aqrm ] ie it applcabie. [NOTE: Regisiered Agent algnature required when reinstating) 7 DATE
R E 06
FILE NOW!II! FEE IS $906:00-
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TILE D O Delete THLE {1 Change [ Additien
HNAME LARINO, JOSEPH NAME
STAEET ADCAESS | BO71 TAMIAMI TRAIL NORTH STRECT ADDRESS ]1. ‘%lﬁﬁ 1=
CITY-ST-2P NAPLES, FL 34108 CITY-ST-21P .'
T D O Delete TITLE [ Change [ Addition
HAME BOLOGNIN!, KAREN NAME
STREET ADDRESS | 881 TAMIAMI TRAIL NORTH STREET ADDRESS
CITY-31- 218 NAPLES, FL 34108 CIy-5T-2IP
meT - O Delete e [ Chenge [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-S7-2F CTY-57-21P
TITLE [ oelete TIE [ change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CY-§T-2IP CITy-SI1-21P
TITLE . [ Delete TITLE [JCrange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TTLE O oelere e [ change [ Agdition
NAE NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-21P CITY-ST-7IP

12. | hereby centity that the information supplied with this filing does not quality for the exemptions contaired n Chagter 119, Florida Statutes. 1 further certity that the information
indicated on this repart or_gupplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath: that | am an officer or director
of the corporation or | reiewar or trusies empowargd 10 axacule this rjy required by Chapter 607, Florida Slatules; and thal my name appaars in Block 10 or Block 11 if

changed, or on an alfachment with an address, with alf other like empowere,
: 5/ 239
- —
AL L 1> /<>/ / /0 7 e58-aD

SIGNATURE;
P(atcuhuae Auprjnun PRINTED NAME OF s;c(n)pdomcea OR DIRECTOR Dato’ Daylme Phone #
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