Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

DOCUMENT # PA00O\ONS(,

1. Corporation Name
T ,T.r\c,' .

+

3. Mailing Office Address

‘ %0«1\9.. LN ﬁsg_

2. Principal Office Address

15 . SW 0T Ave

Suite, Apt. #, etc. Suite, Apt. #, etc.

SECRETARY CF 8T,
TALLAHASSEE, rL%i%BEA

4. Date Incorporated or Qualified
To Do Business in Florida

O2L-g1-AY I

City & State City & State
(\‘\ o, - \’ 5. FEi Number
AOON v D -aA 3P )
Zip L Country Zip Country 6.
BAH\ND 7 Wiaens - Dahe CERTIFICATE OF STATUS DESIRED
: -. T _

Applied For
Not Agplicable

7. Name and Address of Current Registered Agent

Name

\"&\‘c\r O\ &\

Street Address (P.O. Box Number is Not Acceptabgr

2\A\\ S\Q -

Suite, Apt. #, Etc.

Sy
L

Name of

Titles Officers and/or Directors

Street Address of Each
Officer and/or Director

City L State Zip Code &/ )
. . . -
LLARTEVNN . FL| 33190 .

.

B. |, being appointed the registered agent of the above named corporatibh'."am familiar with and accé'ph the obligations of section 607.0505 or 617.0503, F.5. !

®
Signature of
Registered Agent . = Date
REGISTERED AGENT MUST SIGN .
9. Names and Streét Addresses of Each Officer and/or Director (Flerida nonprofit corparations must list at least 3 directors) ~~

City / State / Zip
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Vvens. \[\\f\\f‘OG\ kﬁ:& {12} Lo SV SAACEA. Pl 1060 Oae L FL. 33332,

b AL

SIGNATURE:

10. | centify that 1 am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, £.5. I 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 §17.0401, F.S_, that all iees
owed by the cosporation have been paid and the names of individuals listed on this form do net quality for an exemption under section 119.67(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signaturé shall have the same legal effect as if made under vath.

; - W-2-00  (20) 23) - 2849,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTCR

Datg lfaynme Phone #

CR2E081 (9/99)

v.



OCTOBER 31, 2600

Florida Department of State - -
Division of Corparatlons
P.OBOX 6327

Tallahassee, Fi 32314

* Re: Cdrporatign Reimstatement. -

Dear Sir / Madam
We are writing this fetter to wawe any penaity or mterebt due to
non-filing the annual report. "

Smce 1998, we have been at: the address mdxcated on the remstatement

- form-and-have not féceive any notice. Based on the Public Inqmry
. (enclosed) you have been sending thé annual report to the wrong address..

. ";‘—We Are requestmg that you reinstate our Corporation; Jolt Inc. , update your
records to show our new addmss and walve any penalty or mterest due to late

. fiting.
Enciosed 152 check fm‘ $450.00 for.the three annual report fees outstandmg
Thank yﬂu for your cuoperdtion-, _
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