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CORPORATION
REINSTATEMENT

-FLORIDA DEPARTMENT OF STATE

Secretary of State ~ ~ ~ " .
DIVISION OF CORRORATIONS

1. Corporation Name

Jacob's PlayHouse, INC.

DOCUMENT # P09000097739

‘2. Principai Office Address - No P.O. Box #

9240 Brookwood Court

3. Mailing Office Address

9240 Brookwoeod Court

Suite, Apt. #, etc.

Suile, Apt #, etr.

PLEASE READ ALL INSTRUCTIONS.BEFORE COMPLETING THIS FORM.

»ILUARY oF ¢

CR2E081 (11/10)

4, Date incorporaed or Qualified

To Do Busiress in Florida 4 5_3_ 2009

City & State v R State :
! ] ) } FE! Number T Thopiied For
Bonita Springs, FL Bonita Springs | £ 571454499 e
Zip Country Zip Country 6.
341 36- USA 1FL 34135 CERTIFIGATE OF STATUS DESIRE A< ditiona ed
7. Name and Address of Current Registered Agent |
™ Megan Mcintosh
trése rass {P.Q, Box Number is ccaptable 100215824
5240 Brookwood Gourt e O PG Do Feisa. 75
S, Apt. #. Eic , 100215224991
‘ 01/03/12--01042--017  #*750.00
City . | Swate Zip Code
Bonita Springs FL (34135

Signature of

MWW

Registered Agent

REGISTERED AGENT MUST SIGN

8. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0603, F.S.

oo 12-29-2011

9, Names and Street Addresses of Each Officer andlor Director {Florida nonprofit corporations must kst at least 3 directors)

Narme of

Titles Officars and/or Directors

Streel Address of Each
Qfficer and/or Director

Ctty / State / Zip

VP Me

AT 3w\

A0 Yrdindy Courh

Doty
i 43,

U 3HBS

N

W) 4

|

10. E-mail Address; goldenjakedog@aol.com

{To ba used for future annual ceport notification)

SIGNATURE:

e ————
11. fcertity that ! am an oﬁ_cer or cirector or the recesver or rustes smpowered 10 sxecute this apelicahon as provided for in chapter 807 ar 617, F.S.1 further cartify that when filing this
reinstatement application, the reason for dissolution has peen eliminated. the coiporate namie satisfies lhe requirements of section 607 0401 or 617.0401, F S., and that all fees
owed by the corporation have been paid. | further certfy, the information indicated on this application 15 true and accurate, and my signature shall have ths same [egal effect as
if made under oath. | am aware that false information submitted in a Gocument to the Depariment of State constitutes a third d?ree felon rovided forin 8 817.155, F.S.
28- 2p 1011 "230-948-3647

Moo M

¥ TSIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

T




