APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
A Secretary of State
REINSTATEMENT &> DIVISION OF CORPQRATIONS

DOCUMENT # P94000053847

1. Corporation Nama

J.E.P. OF SOUTH FLORIDA, iNC.

Principal Place of Business

7602 NLOGKWOOD RIDGE
SARASOTA FL 3428

I above addresses are incorrect in any way, line through incomect inlormation and enter comeclion belaw.

Maifing Address

602 N.LOGKWOOD RIDGE
SARASOTA FL 34243

2. New Princlpal Office Address, Il Appiicable

3. New Malling Office Address, 1 Applicabio

-
INSTATEMENTOL,

4. Date Incomporated or Qualified

To Do Business In Florida 07’1 B ,1 994
Sulte, Apt. 4, etc. Sulte, Apt. 4, etc.
5. FEI Number Applied For
Oy & Sate Tity & State 650621252 Not Applicable
Zp Country Zip Country 5. =

CERTIFICATE OF STATUS DESIRED ]}

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

Nama of Cificers Streat Address of Each
Tille(s) and/or Directors Officer and/or Diractor City/ State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
PST PETERSON, JOHN E 7602 NLOCKWOOD RIDGE SARASOTA FL- 34243
L
: SOooOo2026209——4
' , —-12/11 /95--01068-
: 375, 00 w375, 00
JbB-G-9,
8. Name and Address of Curront Reglstered Agont 8. Name and Addrass of New Reglnmd Agent
Name
P N, JOHN E Stroet Addross (P.0. Box Numbar is Not Accoplabl
7602 NLOCKWOOD R|DGE rogf ro5s (P.O. Box Numbar is Nol Accoptable)
SARASOTA FL 34243 Sutia, Apl, #, Eic.
City Siata { Zip Codo
FL

10. |, being appointed the registerpd agaent of the al

Signaturo of
Ragistared Agent _

Z

a ngmed corporation, am famillar with and accopl the obligations of Seclion 607.0505, F.S.
' R A B R g
- | O A R T | Date N

REGISTERED AGENT MUST SIGN

11. Does tié corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

Yes E(No D

{Soo other slda for information
on Intnngible tax.)

12.1 cortily that | em an officar o diroctar or the recetver of lrusteo empowored Io axocu!to thio application as providod for in chaptor 607 or 617, F.S. | fuither cartify that whan filing
this reinstatoment application, tho roason for digsolution has boon oliminated, the corpotate name satieflos the requiremants of section 607,040t or 17,0401, E.S,, that ol feos
owed by lhe corporation have boen paid and the nomaes of individunia listed on this form do not qualify for an oxomplion undar soction 118.07¢3)(1), F.5. Tha informallan indicalad
on this appllcation is true and accurate, and my slgnaturo shall have the samo legsl offect as f made undor oath,

15 ﬂﬁ;ﬁw le 4 Peérsan )

JATURE ARD TYPED O PRINTED NAME OF GIGHING OFFICER OR DIRECTOR

(2-5-% 3562604

Dals Daytima Phono ¥

SIGNATURE:




