PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

R

FLORIDA DEPARTMENT OF STATE

Secretary of State
DVISION OF CORPORATIONS

DOCUMENT # P94000050995

1. Corporation Name

JERRY R BUDD, INC.

4531 ALDERMAN RD
4531 ALDERMAN RD

2. Principal Office Addrass
4531 ALDERMAN RD

3. Mailing Office Address
4531 ALDERMAN RD

Suite, Apl. #, etc.

Suite, Apt. #, etc.

04 OCT 14

SECRS
TR

FILED

Pit 12013

FATE

4. Date Incorporated or Qualified

To Do Business in Florida 07 05/1094

City & State City & State 5

BOWLING GREEN, FL . FEF Number Applied For
BOWLING GREEN, FL 65-0508646 Y —
Zip Country Zip Country ry
33834 33834 CERTIFICATE OF STATUS DESIRED (] cro o

7. Name and Address of Current Registered Agent

Name
JERRY R. BUDD

4531 ALDERMAN RD

Street Address (P.Q, Box Number is Not Acceptable)

Suite, Apt. #, Etc.

Cil
BOWLING GREEN, FL

State

FL

Zip Code
33834

8. '.I, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

A4

Signature of
‘-%glstered Agem

0—///—;
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REGISTERED AGENT MUST SIGN

/o!%?@*“l

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

Titles Officers I:ﬁg:‘gl? E)irectors So‘;f?gr’?ndéfgrs S:rEcatZ!: City / State / Zip
PD JERRY R. BUDD 4531 ALDERMAN RD BOWLING GREEN, FL 33834
DsT LYDIA BUDD 4531 ALDERMAN RD BOWLING GREEN, FL 33834

r\l?'; ﬁg&{}: 'g’:é 5 :‘5" mﬁf‘“m N
"—éa“ T H0 | BEbBiat Y

S oonatacanc
07T E704==00 [0=T19 %450, 00
T AV =y
g U— _\

10. 1 certity that | am an officer or dirgclor or the receivar or lrustee empowared 1o executs this appiication as pravided far in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 of 617.0401, F.S., that all fees
owed by the corporation 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.S. The infarmation indicated

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

SIGNATURE:

Daytime Phone #

CRZE081 (01/04)
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Manley & ﬂssocidtes, CPA’s, PA.

203 South Seventh Avenue, Wauchula, Florida 33873
863.773.6768 Fax: 863.773.4578

Certified  Public  Accountamts

October 13, 2004

Florida Department of State

P O Box 6327

Tallahassee, FL. 32314

Dear sir or madam,

Following is a reinstatement form for Jerry R. Budd, Inc.

The officers and registered agent cannot explain why the forms were not filed.
Confusion related to office changes and relocations and office employee changes might
be the answer. However, the lack of filing the forms was an innocent oversight of the
company. We respectfully request the reinstatement fee of $600.00 be waived and the
enclosed check be accepted for the reinstatement. We apologize for the inconvenience
caused by this innocent oversight.

Thank you for your consideration in this matter.

Sincerely vours,

Michael D. Manley, CPA

Member of Florida and American Institutes of Certified ®ublic Accountants



