APPL ICATION FLORIDA DEPARTMENT OF STATE|

FOR Sandra B. Mortham
Secretary of State
REI NSTATEMEN T DIVISION OF CORPORATIONS

DOCUMENT # P94000032434

1. Corporation Name

JRC INVENTIONS, INC.

Principal Place of Businass Maiting Address

210 COLONIAL LANE
LONGWCOD FL 32750

210 COLONIAL LANE
LONGWOOD FL 32750

If above addresses are incorrect in any way, line through incorrect information and enter comection below.
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2. Mew Principal Cffice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date lncorporated or Qualified
i To Do Business in Florida
Suite, Apt. ¥, etc. Suite, Apt. #, etz ] 04/27”994
) ] B §. FEI Number Applied For
City & State Cily & Stats - 59-3298412 Not Applicable
— S - 6’ 0 o B
Zlp Country Zip Country CERTIFICATE OF STATUS DESIRED [] (e :

7. Names and Straet Addrasses of Each Qfficer and/or Director (Fiorida nanprofit corporations must fist at least 3 diractors)

- Intangible Personal Property tax due June 30.

Name of Officers Strest Address of Each
Title(s) and/or Directors Officar andfor Director C:ty / State / Zip
1 2 3 Do NOT Use Post Offlce Box Numbers) 4
PSD RAMSEUR, FRANKLIN F Il 210 COLONIAL LANE LONGWOOD FL 32750
) B — B0 T IO 5 ——
-1272 22/ 98--1108 7006
"8, Name and Address of Current Registered Agent i 9. Name and Address of New Registered Agent
Name
RAMSEJR’ F'F' Street Address (P.O. Box Nﬁmber Is Not Acceptab]e) —=
210 COLONIAL LANE
LONGWOOD FL 32750 Sufté, ApL. ¥, Ete.
City State | Zip Code
. . _ FL
40. |, being appointed :heﬁud agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
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gg{i?fﬁﬁf&gem - i L ik — Date /2 J/h??
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11. This corporation owes or has paid the current year (g:g@es' b” ag@
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12. I certify that i am an officer or director or the receiver or trustee empowerad to execute this application as provided for in chapter 607 or §17, F.S. I further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of seclion §07.0401 or 617.0431, F.8., that all fees
owed by the corporation have been paid gnd the names of individuals (isted on this form do not qualify far an exemption under section 118.07(3X1), F.S. The information indicated

tz-7-9¢ 07. 7740055

OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AN TYPED OR PRINTED NAMI

_ .

Daytima Phone #

CR2EC40 (8798}




