‘PLEN'SE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS EQ_RM.
| ' FLFD

CORP‘ORA'HON FLORIDA DEPARTMENT OF STATE
Secretary of State N
REINSTATEMENT DIVISION OF CORPORATIONS 03 UEC —2 ﬁlll ‘0 ?.D
2 | : v OF STATE
DOCUMENT # 94000025782 < - -« -+ |- oo IR
1. Coporation Name | - ' ;

JL's Qasis, Inc.

2. Principal Office Address 3. Mailing Office Address HEHMS? @\a FMEN‘F .

9651 No. Davis Highway 8084 No Davis Highway H - m.: %ﬁ
Suite, Apt. #, etc. Suite, Apt. #, etc.

e Fmea™ March, 1994
Icaty 8 State City & State —— pror:

- [T TR el el . - - _ . umber _  _ T ) pliad For N
Pensacola, FL Pensacola, FL 59 3234838 Nor Aonioabis
Zip Country Zip Country 6. 9 . .

32514 Escambia 32514 Escambia CERTIFICATE OF STATUS DESIREC [ [tasiiiioniieins

7. Name and Address of Current Registered Agent
" Arthur P. Wit

Street Addrass (P.O. Box Number is Not Acceptable)

8084 No. Davis Highway

75

Suite, Apt. #, Etc.

o Peﬁsacola ;: FL | 32512
514

8. |, being appointed the regisl;od agent of the gbéu;:a named corporation, am famitiar with and accept the obligations of section 607.0505 or 617.0503, F 5.

e o Z&/ 27 o IS5 (23

REGISTERED AGENT MUST SIGN

s m

$. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit comerations must list at least 3 directors}

CR2E081 (10402)

Tites Officars ﬁm’eoﬂlirectors gf?gr?:dr?gf 8;52:3 City / State / Zip i
P.S-T- | Arthur P. Witt 8084 No. Davis Highway Pensacola, FL32514
‘E-_-— --{ Arthur P, Witt. = .. . - == .=|-8084-No.-Davis Highway — Pensacola; FL- 32514~ - - —-

10. | cartify that 1 am an officer or director or the receiver or trustea empowered to exacute 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, £.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form dao not qualify for an exemption under section 119.07(3){i), F.5. The information indicated
on this application is true and accurate, and ?y-signatura shall have the same legal effect as if made under oath.

SIGNATURE: %"/ < // /,1 5’/5; SZY-OFH

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phone #

7



