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APPLICATION FLORIDA DEPARTMENT OF STATE '
FOR Katherine Harris Y
: Secretary of State r t R e g
REINSTATEMENT oveoN O GORPORATIONS 1L ED

DOCUMENT#  p93000030638 | A 990EC 20 A I0: Gl

1. Corporation Name

SEGRETANY

— ETARY 87 STATE

JAN{}:\J EXTERIORS, INC. _ : TALLAHASSEE, FLORIDA

/
N

PI!mipaI Place of Business Malling Address .

DAYTONA BEACH FL 32118 DAYTONA BEACH FL 32118 i

us us )

If above addresses are incorrect in any way, finé through incorrect information and enter correction below, |~ *=7 7 Tt T 1 tTo T et sem oo eees
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified

Te Do Business in Florida
Suite, Apt. #, etc. Suite, Apl. #, etc. —- 04!26”993
5. FEI Number | | Applied For

City & State . City & Siate 59-3180000 | INpt Applicable

_ . B.
Zip Country . <ip Country - CERTIFICATE OF STATUS DESIRED [ -

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must fist at least 3 directors)

Name of Officers Street Address of Each
1Tit|e(s) ) and/or Directors 5 Officer and/or Director 4 City / State / Zip
PSTD -JANAN, RAYMOND . 1t ROBBEN TERR DAYTONA BEACH FL 32118
7 a f’ \ g oo
L

g3 B

g 0 MR T ‘
G 20000308 TS0 ——3
-01/04/00-~-01063--015
#5000 750,00
8. . Name and Address of Current Registered Agent . 9. Name and Adt-ilrgs_s Of_-NFB;V Re_gistéred Agent i
Name
JOHNS_, BRUCE Street Address (P.O. Box Number is Not Acceptable)
944 5 RIDGEWOOD AVE _
" DAYTONA BEACH FL 32114 Sulte. Apt. # Bic
City o State | Zip Code

RESTSTERED AGENT MUST SIGN

10. |, being appointed the registergg agent of the apoy# named corporation, am familiar with and accept the chligations of Section 607.0505, F.S. o S
gnatre - ‘m-.’ ye I UBE REQUIRED ' /

Signature of 5 gt . . ) - j

Registered Agent AN A A: N @ Y Date } 2 / ""q

/

1. | centify that1 am an officer or director or the receiver or trustee empowered to Bxecute this application as provided far in chapter 607 or 617, F.S. | further certify that when filing

this reinstatement application, the reason for dissolution has been efiminated, the corporate nama salisfies the requirements of section 607.0401 or 817.0401, F.S., 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 under section 119.07(3)i}, 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: _ “/Rerynp

REQEGmHIP. Tovar 421999 Ga1) 59839

OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Fa alf K13



