7. Namo and Address of Current Registered Agant

- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
4 "*-?.-;._\ L e s
CORPORATION : '._;5:._;1 FLORIDA DEPARTMENT OF STATE F % L} ;.; g
REINSTATEMENT x:,;,‘% Secretary of State
y. DVISION OF CORPORATIONS 5
173 HAY - AR 19
DOCUMENT # P21000100433 L. v nr STATE
N [T S A
1. Coiperation Name VAl AHAOS SEE. FL
JV JR SERVICES INC o - e
REREEE R R T e I T
B D N RS T BT L
2. Pnncipal Offico Address - No P.O. Box # 3. Mailing Office Address
11789 GRAND BELVEDERE WAY 11789 GRAND BELVEDERE WAY
Sulte, Apt. #, ctc. Suite, Apt. #, etc. CR2EQRI {11/10)
4. Datelr ed or Qualified
UNIT 104 UNIT 101 e im Flomts 11/29/2021
City & State Crry & State
- 5. FEINumber Applied For
FORT MYERS, NY FORT MYERS. NY 87-3797431 Not Applicable
2 Counry Zo Country 6 §8.75 Additional F
' X ith r tre
33913 33913 USA CERTIFICATE OF STATUS DESIRED - il b
__

Name

JOANN NESS

Street Addrass {P.0. Box Number is Nol Acceptable)} 5‘"1-, T YR Mialany T
11789 GRAND BELVEDERE WAY ROINSTATERAMENT
“ me e V¥ i )L
Sune, Apt. #, Elc.
UNIT 101 } .- _
City State Zip Code - 7) b 1 ') _ Z ) (“‘;‘ 2
FORT MYERS FL 33913 | ~ -
8. 1. being appeinted the mgist% named corporation, am familiar with and accept the obligations of saction 6(7.0505 or 617.0503, F.S.
Signature of
Reyistered Agent Date 04/04/2023
/ / ! REGISTERED AGENT MUST SIGN
|
9, MNames and Street Addresses of yach Officer andfor Direclor (Flonda nonprofit corporiations must list al keast 3 directors)
N of S Add of Each . .
Tites Officers andfor Directors Offcer rdior Diroator City / State / Zip
P JOANN NESS ' 11789 GRAND BELVEDERE WAY FORT MYERS /FL /33913
P VICTOR GRIECO JR 11789 GRAND BELVEDERE WAY FORT MYERS /FL / 33913

BAY. =8 073

M. WILLIAMS

10. E-mail Address: jn935624@gmail.com

{To be used for future annual repon notification)

f made under oath. | am aw;

SIGNATURE:

JOANN NESS

14, ! centify that | am an afficer or director or the receiver or truslee empowered to execita this application as provided for in chapter 607 or 617. F.5. Hurther ceruly that when Ging this
reinstatement applcation, tha reason for dissolution has been eliminated. the corporate name satisflas the requirements of section 807.0403 or 817.0401, F.S_, and that all feas
owed by the corporation have been paid. | further certify, the information indicated on this application is true and accurate, and my signalure shall have the same legal effect 2s
t {alse information submittad in a dogument to the Department of Stale constihstes a third degree felony as provided for in .817.155, F .S,

04/04/2023 908-812-4047




18:04 Notes 05/03/23

*VOL DISS FILED PRIOR TQ ADMIN DISS ACCEPT $300 FOR 2023 REIN -AP

Use [Ctrl-K] to list available Function Keys



