PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TS £RM.

SECRETARY OF STATE

FLORIDA DEPARTMENT OF STATE TALLAHASSEE, FLORIDA

Secretary of State 08 AUG 29 AH 10: 29

DIVISION OF CORPORATIONS

DOCUMENT # P93000021290
1. Corporation Name % "lb' 0 oV 3_‘;')— i o

JDB CORPORATION #r oS

2, Principal Office Address - No P.O. Box # 3. Mailing Office Address REINS I A I E MI irl q l

112 LONGBRANCH ROAD P. 0. BOX 2084 CR2EQ81 (12/07) O} _,Og

Suite, Apt. #, etc. Suite, Apl. #, elc.

4. Date Incorporated or Qualified
To Do Business in Flerida 3/18/83

City & State City & State
5. FEI Number Applied For
WINTER PARK, FLORIDA GOLDENROD, FLORIDA 59-3173935 Not Applicable
Zip Country Zip Country 6 ]
32792 ORANGE 32733-2084 ORANGE GeRTIFCATE OF STATUS DESRED ./ R
7. Name and Address of Current Registered Agent
Name The reinstatement fee is im i
posed, except in
JOHN D. BURKEY . circumstances which the entity did not receive
f{;’g%’g‘;;;ss(gﬁfﬁxgémgf\';gm Accaptable) the prior notices. By checking this box, you
- are certifying the prior notices were not
gg‘g Apt. #, BLe. received and requesting the reinstatement
fee be waived.
City State Zip Code
LAKELAND FL |33803

8. |1, being appointed the registered agent of the above named corporation, am familiar with and accept the abligations of section 607.0505 or 617.0503, F.S.

Signature of L
Registered Agant Q- éﬁﬁ/ Date 8/18/08
ISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

. f . y
Titles Officars zﬁmf rDiraclors %t;f?getr?rsé?osrs IgireEgg; City / State / Zip
DPTS | BURKEY, JOHN D. 1400 GRASSLAND BLVD, #4596 LAKELAND, FI. 33803

10. | certify that | am an officer or director or the receiver or trustee empowered ta execute this application as provided for in chaptar 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption containad in Chapter 118, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: “ 9219' M Sohw DBurey, Preeeav- 8/18/08 (863)602-6000

SlG“I’URE AND TYPED OR#YED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

=




