PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
#iu. M FLORIDA DEPARTMENT OF STATE A
Sandra B. Mortham a
Secretary of State
DIVISION OF CORPORATIONS

pocUMENT # Q4000003719 QB ING 21 A1 13
1. Corporation Name S CHJAHY (JE’ EEIA.I‘.E

J ‘5 S%LLQ{ &d— I.UC TAt%i.'_f\HAE;ESE-L 1 ORIDA

Principal Place of fusiness Mailing Address
JD SQUARED INC,
1601 SW 18th Ave.
Ocalg, FL, 34474
(362) 351~-8828
If above addresses are incorrect in any way, line through incorreci information and emer corréction below.
| 2. New Principl Ohce Address, If Applicablo 3. New Mailing Office Address, If Applicabie 4. Dale Ingorporaled or Gualified ’
To Do Business in Florida
Suite, Apt # eolc. Suite, Apl. #, elc. . -
6. FE] Number
[Ciy & State — 7 7T T City & State - ﬁ
o i 6. 567 N
.15 Additional Fee required
zp Country zp Country CERTIFIGATE OF STATUS DESIRED tor o Cortificate of Stas
e U U U F S
7. Names and Streel Addresses of Each Oflicer and/or Director (Florida nonprofit corporations must list at least 3 directors) ~
i Name of Officers Street Address of Each
Title(s) and/or Diractors Officer and/or Direclor Ciy / State / Zip
1 o 3 {Da NOT Use Post OHice Box Numbers) o 4

Pes. [Robert . uﬁ&%LMur Grate FLJUE1L
\. ._%N_w&mjﬁ.&ﬁmgﬂ%_gg.m*g_gwt__s;&m«k, ,,,,, -

S

S B— e ‘I_MMFUMJ -
LEER Y
T_,,ﬁ._ S Y _ .
T a8, N;me and Address of Current Reglstered Agent 8. Name and Address of New Reglstered Agent )

Name

E,UI’) ‘—1”6 ;J, f‘lu RS J - Stree! Address (P.0. Box Number is Not Acceptable) '

?‘ !" SE QL‘! 7_}_{—'/ \me, Apt. #, Elc.
9] ‘(‘:.JQ’ =i Jt quﬂ: J City ' ?—laﬁ Zip Gode

10. 1, being appointed the pagistered agent of t: above ngmed corporation, am familiar with and accep! the obligations of Saction 667.0505, F.S.
Signature of
Registered Agent _

_ Date _ 8/27/ 524

ISTERED AGENT MUSTSIGN 7 §
11. This corporation owes or has paid the current year (See olher side for information
| _Intangible Personal Property tax due June 30. Yes No [J on intanglole tax)

—

CREEDLD (1/08)

7

12. 1 certify that | am an oflicer or direcior or the récelver of lrustes empowered to execute this application as provided for in chapler 607 or 617, F.S. [ further cerlify that when tiling
this reinstatement application, the reason for dissolulion has baan eliminaled, the corporate name satisties the requirements of seclion 607.0401 or £17.0401, F.S., thal all fees
owed by the corporation have been paid and the names of individuals tisted on this form do not qualify Tor an exemption under section 119.07(3){i), F.S. The infarmation indicated
on this application is rue and accurate, and my signature shall have the same legal effect as if made under path.

_ el
T ate % " Daylime Prone #

AME OF BIGNING OFFICER OR DIRECTOR ate

SIGNATURE:

SIGNATURE AND TYPED OR P!




