PLEASE READ ALL INSTRUCTIONS BEFQRE COMPLETING THIS FORM. |

APPLICATION FLORIDA DEPARTMENT OF STATE! AP
FOR Sandra B. Mortham & {:';3;; VEL
Secretary of State G
RE‘NSTATEMENT Dl\ﬂSlON OF CORPORATIONS J : fi I:}_ﬁ
DOCUMENT # P18778 BBOEC 2y py
1. Corporation Name S 2 9
JLR OF INDIANA, INC. T TRAY
i, 4HAQ9 23 5[5?:4?‘5

Principal Place of Business Mailing Address

on e s i IR ARNR R

DAYTONA BEACH FL 32124 DAYTONA BEACH FL 32124
s i REINSTATEMENT

If above addresses ara incorrect in any way, line through incomect information and enter correction below.
2, New Principal Office Address, If Appiicable 3. New Mailing Office Address, If Applicable 4. Date lncorpoi*ated or Qualified F I

To Do Business in Flarida 04 11 1988
Suite, Apt ¥, t. Sulls, APL ¥, ot5, /11
5. FEiI Number o Applied For

City & Siote . T Chty & State 35-1443164 Not Applicable

- - . 6. -
Zp Country Zlp Country GERTIFICATE OF STATUS DESIRED

7. Names and Street Addresses of Each Officer and/or Direttor (Florida nonproﬁt corporations must list at least 3 dlrec’tors)

Narme of Officers _[ B Street Address of Each R
Title(s) and/or Directors Officer and/or Directer City / State / Zip
1 2 ) 3 (Do NOT Use Past Office Box Numbers) 7 4
PD SMITH, JAMES H. 1896-ROYALEYTHAN-CT. DAYTONA BEACH FL
1 foo Co=Sroa @‘Qé ,
STD | SHMITH, RYAN | 1800-ROVALLATHAN.GT. DAYTONA BEACH FL
_tee CossSwa Blad 7

FOOO0OR FESLF7——>5
—12 723, "38-*81*33:3 =Uis

CR2E040 {9/98)

2, Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
ﬂamg,
Noarq S “{'

SMITH, JAMES H. Sheet Addr;ss?;k Hox Nomber is I*To coeptable)

2721 SPRUCE CREEK BLVD. _ QSS o é\

DAYTONA BEACH FL 32124 Suﬂﬂ Ap\* E’tc T

Stata | Zip Code
'y@pq‘h Bl L a3nad

10. 1, being appainted the registered agent of the above named oratiop am familiar with and accept e obhgaﬁons of Section 607 0505, £.5.

?:3;:&:::&@*3‘_’;“ ANIRS BEQUIRED w1 2112
? n ) mREDAGENTMUSTSIGN -

]1 . This corporatioﬁ owes or has paid the current year - (Sgeo o for i auQE)
Intangible Personal Property tax due June 30. Yes El' No ] %&

12. | certify that 1 am an officer or director or the receiver or trustee empowered to execute this application as provided for in chaptér 607 ar 617, F.8. | further certify that when filing
this reinstatemant spplication, the reason for dissolution has been eliminated, the corporate name safisfies the requirements of section 607.0401 or 617.0401, F.S., that all feas
owed by the corporation have been paid and the names of individuals listed on this fonm do not qualify for an exemption under section 119.07(3)([), F.S. Tha Information indicated

on this application is frue and accurate, and my signature szfp:j;\s-ame legal effect as if made under oath.

jo-17-9% Qo 672818

Dale Caytima Phone #

SIGNATURE:

COMAT AR



