Phge lo77.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEFARTMENT OF STATE FLED
Secretary of State

DIVISION OF CORPORATIONS 03 SEP 30 P‘i b’ 23

CORPORATION

DOCUMENT # P94 000008290

1. Corporation Name

Jasper Holdings Inc.
C/0 DARBY.PEELE.BOWDIN, PAYNF
+285 N.E._Hernando_Avenue :-
LAKE CITY, FLORIDA 32056-1707 (ATTN)BLAIR PAYRE,ES

2. Principal Office Address 3. Mailing Office Address IR i =e o R 2t
285 N.E. Hernando_Avenue [_ P.O. Bmawer 1; 1707 e 1Q.$J,U:““‘lﬂgi N33 awlG0.00
Suite, Apt. #, elc. Suite, Apt. #, etc.

4, Date Incorperated or Qualified

T - - = : - To Do Business in Florida , FEB’RUIERY 2, 1994

City & State City & State 5
i LAKE CITY, FLORIDA « FEI Number Applied For
Lake City, Florida . 36-4099280 e
7in | Country Zip Country 6. ]
32055 . - | USA 32056—1707 USA CERTIFICATE OF STATUS DESIRED (] [Rs i o wie

7. Name and Address of Current Registered Agent

Name

*% Mr. Blair Payne, Esq. c/o Darby, Peele. Bowdin, Payne

Strest Address (P.O. Box Number is Not Acceptable)

© 285 N Y Hernando Avenue k
Suite, Apt HUELW! -

“: Ciy State Zip Code

Lake City, ' FL | 32056-1707

8.1 beir;g appointed the regist gent of the above named corporation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.S.
S . *%

ignature ol : q/ 7/
Registered Agent Date A g ( O _;

< o
Blair Payne y ES(T!EGISTERED AGENT MUST SIGN

A

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

Name of Street Address of Each : .
Titles Officers and/or Directors Officer and/or Director City / State / Zip
i ., 60045
Pres. |Christopher Grancher Box 506 Lake Forest, Illinois
L L .___

10. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 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 under section 119.07(3)(i), F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if maga under oath, ’

Y .
SIGNATURE: _Christopher Grancher ' M Sept.23,2003(847)234-4093

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICﬂ! OR DIRECTOR Date : Daylime Phone #

CR2EQ81 (10/02)



pA9¢ 7 o2

Christopher Grancher
P.0. Box 506
Lake Forest,Il 60045

Florida Department of State

c/o Division of Corporations Sept- 23,2003
409 East Gaines Street

Tallahassee, Florida 32399

ATTN: MR. TYRONE SCOTT

. S —

i ma—

Re: Jasper Holdings Inc. (reinstatement)
Document # P94000008290

— —_— - —~

Dear Mr.Scott:

This letter is a confirmation of our telephone conversation today

which you instructed me to forward to the FLORIDA DEPT. OF STATE,

c/o DIVISION PF GCORPORATIONS (a) a completed Corporation Reinstatement
Form{ see attached and .(b) a check in the amount of $150.00 which is the
annual fee. As=acfurther confirmation of that same conversation, it was
mentioned that the DIVISION OF CORPORATIONS had sent the annual fee
notices to my attention, LAKE FOREST, FLORIDA when last years form
filled out by me states that the correct address is LAKE FOREST,ILLINOIS.
Having not received your previous notices because of your organization!s
admitted address error is the reason for my late remittance.

My special thanks to you for your instructions and reinstaement of
JASPER HOLDINGS INC.

Very truly yours, S&%‘J/dm’
‘ ‘ '

Christophér Grancher



