+ . BLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION ;fﬁ
REINSTATEMENT Gl

'“t FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P06000121583

4. Corporation Name

John Brandon, Inc.

i 1€
RY. ggﬁl?{fﬁ:ﬂUHc
08QEC 15 AM 8:01

a
S 2301 5455
1271540 IanlE!'-'?——Ell'd #4308, 7
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address —2 D ?
2013 Sandpiper Paint 2013 Sandpiper Point RE]NSTATEM&MTM) 0
Suite, Apt #, etc. Suite, Apt. #, etc.
4. Date incorporated or
To Do Business in deda 9[20[2006
City & State City & State l
5. FEI Number Applied For
Neptune Beach, FL Neptune Beach, FL 20-5671560 Mot Applicable
ze Cauntry Zp Country 6. $8.75 Ai;!t 1 o
adaitiona (514 r"quue
32266 Duval 32266 Duval CERTIFICATE OF STATUS DESIRED [+] RS
7. Name and Address of Current Reglsterad Agent
Name
[v] The reinstatement fee is imposed, except in
JOhf:dSmT'(epyo e NGt Acsamtaniey circumstances which the entity did not receive
- umber the prior notices. By checking this box, you
2(_)13 Sandpiper Point are certifying the prior notices were not
Suite, Apt. #, Etc. received and requesting the reinstatement
fee be waived.
City Zip Code

Neptune Beach,

State
FL | 32266

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

Signature of — .
Registered Agent pate__ 12/ "'log
7 REGISTERED AGENT MUST SIGN i
9. Names and Street Addresses of Each Officer andfor Director {Florida nonprofit corporations must list at least 3 directors)
Name of Street of Each
Tities Officers ammr Directors OH‘IoerA::dr?osrs Director City/ State / ZIp
Presjg| John Carey 2013 Sandpiper Point Neptune Beach, FL 32266

10. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 517, F.S. 1 further certify that when filing
this reinstaternent application, the reason for dissolution has been elfiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have baen pakl and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The Information indicated

nature shall have the same legal effect as if made under cath.

on this application is true and accurate, and my

SIGNATURE: /)/

(=

ToHd) CALe T

l'Z_/n'Iogr G-V -1¥gy
Date

SIGNATU* AND TYPED ORVPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

1z s



