PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

APPLICATION .
FOR SKatht:rim—a :-l;rr:s‘ - ‘ L E D
ecretary of Statev
REINSTATEMENT DIVISION OF CORPORATIONS ik ‘

DOCUMENT # P94000019525 00FEB 25 AMII: 19
1. Corporation Name 5 . y R _}\ ‘f GF STATE
JOVO INCORPORATED TALUATAESEE FLORIDA
Principal Place of Businass Mailing Address

1815 VIGNES ST. PO 1541 ml
LEHIGH ACRES FL 33336 LEH!GH ACRES FL 33970

|
[
|f above addresses are incorrect in any way, line through incorrect information and entar correction below. E’*i E‘ i
ST g

2. New Principal Cffice Address, It Applicable 3. New Mailing Office Address, If Applicable “T9 Date | orporated or G0l 1ed :
To Do Business in Florida 03109“994
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Appilied For
City & State_ o . _I' City & State SN ST N — —»‘65:04714_84 ~ | Not Applicable~
- - T B. 58 Acditio ee req
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ [M#%8

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

Name of Officers Street Address of Each
Tite(s) ) and/or Directors 3 Officar and/or Diregtor 4 City / State / Zip
P VOLGGER, JOSEF STANGE 6/C 139040 RATSCHINGS ITALY
VP VOLGGER, EGON ' STANGE 6/C 139040 RATSCHINGS ITALY

-“:-_ -“‘ ;",~IH -ﬁ"—w"".,,.:_i"f”,'"" . . LS

101 n w2l - —

LRI -{":f“n’f -3 fn .‘m e =g
T FRER TS0, 00 #4750, 00
] 12214 |
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglslersd Agent
Name V «
GUDRUN M. NICKEL PA s T s YT S tAddrese;If 0B NOIb%'FeNIt plable) B
-yt g - - reg SS ox Number is Nof
350 5THAVES lf,c;nes )'25ﬁ 54/
#200 Suite, Apt # Etc
SH 33940 City Stat Zip Cod
1 R ate i Code
kehigh Aeres FL | 33710
10. |, being appointed the ragjstered agent pf the gbove named corporatlon am familiar with and accept the obligations of Section 607.0505, F.S.
. { §ET ‘_ Iy }) -.: 3 N , ,
e hgent W J = REGUIRED
' V - lSTERED AGENT MUST SIGN

11el cert;fy that { am an cgﬁLr orQector or the recelver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify thal 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.8., that all fees

. owed by the corporatron have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.5. The mformabon indicated
", on this application is true and accurate, and fRy signature shall have the same legal effect as if made under oath,

I RED

NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #

2R
SIGNATURE: S}

SIGNATHRE

D TYPED OR PRIN

o 4_.*____@7/@% GoosS 0L [Sot

Y0

CR2E040 {8/99)

<




