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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham

: Secretary of State
REINSTATEMENT

_ DIVISION OF CORPORATIONS FILED
DOCUMENT # (4t

1. Corporatien Name ?Q /CDO(:& ﬁ 97 APR -7 AH 9: 55
J &EBHUHN ENTERPRISES, ING, SECRLTARY OF STATE
TALLAHASSEE, FLORIDA

Principal Place of Business "~ “Mailing Address

@ T REINSTATEMENT 242,

it abova addresses aro incorrect in any way, Ime 1hrough incorrect information and enler correclion below.

2. New Principal Office Address, If Applicable 3. New Mailing Oflice Address, If Applicable 4. Date Incorporated or Qualifisd
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Sulfe, Apl. ¥, etc, Suile, Apl. #, elc.
5. FEI Number Applied For
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|_Cape Coral | Cape Caral
gountry C°”""" CERTIFIGATE OF STATUS Desineo e e

%3919 | Flecida 138910 | Tlorcda | e  Corialo o Soue

TS | Bruhn, Ellen | 2323 5.Del Prade Blud. | Cape Garal Fl. 33219

; f“ CO.PQ Coral. —FL 33‘“‘]

7. Names and Street Addresses of Each Olllcer and/or Drroclor (Flonda nonprom oorporauuns must list at least 3 dlreclors}
Name of Oirrcr,-rs Street Address of Each

Titla(s) angtor Direclors Officer and/or Director
1 3_ (Do NOT Use Post Oflice Box Numbers) 4

City / Stata / Zip
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and Address of New Registered Agent

8. Name and Address gf-c’:;-r_r_e_nl_ﬁ;ahlstered Agent

‘Name
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2328 $.Del Prode ’Blual w2323 5. Del Prads Blod
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State | Zip Code

FL 133914
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wf. |, being appointed the registered agenl of the above named corpora'llon am familiar with and accept \he obligations of Section GO7.0505, F.5.

Signature of
Registered Agent _ R : !g S e Date A{p! ,JQ ":97‘
REGISTERED SENT MUST SIGN

{See other side for information

11. Does this corporation pay any intangible tax to the |
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes [] Nold on intangible fax )

12. 1 certify that | am an officer or direcior or the roceiver or trustee empoweread 10 execule this application as provided for in chapler 607 or 617, F.S. I further certify that when filing
thig reinstatement application, the reason for dissolution has been éliminaled, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have beon paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information Indicated

on this application is true and accurate, and my signature shall have the same lagal effect as if made under oath.
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