FLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGFTﬂLg FORM
"y

FLORIDA DEPARTMENT OF STATE
Katherine Harris . IR T
Secretary ot State 00 HAY 30 PH 1 LD

DIVISION OF CORPORATIONS

. CORPORATION
REINSTATEMENT

s OF STATE
TALLAASSEE, FLORIDA

DOCUMENT # P95000000140 (0)

1. Corporation Name

J.B.W. OF VENICE, INC.

2, Principal Office Address 3. Majling Office Address MNSTATEMENT q7 - g t 2 .
2010 Pine Terrace, Suite B| 2010 Pine Terrace, Suite B '
Suite, Apt. ¥, etc. Suite, Apt. #, etc.
4, Date Incorporated or Quatied ’
To Do Business in Flarida
City & State City & State 01/03/1995 .
Sarasota, FL Sarasota, FL S P e 0590218 t:'::::; —
ZiR Country Co Zip Country & - . )
234231 U.S.A. 34231 U.S.A. -CERHFICATP; OF STATUS DESIRED (Y] saf.iﬁ“&",%%i"&'g,%‘iﬁ?’.
I 7. Name and Address of Current Registered Agent
Name
‘ Mark Wieleba
I Street Address {P.O. Box Number is Not Acceptable) = ['"l [j = ';: o T e I Tt ey
2010 Pine Terrace, Suite B el el ]——I:III:MB""'D?
rswe Apt. #, Eic. Mﬂ o9, 75 #E1C00| 75
Stata | Zip Code
Sarasota FL 34231

Signature of

8. 1, being appointed the registerad agent of the above named corp yam familiar with ard accept the obligations of section 607.0505 or 617.0503, F.S.
Registered Agent

Date {A ?A )
REGISTER ED AGENT MUST SIGN -

8. Names and Strest Addressas of Each Olficer and/or Diractor {Florida nonprofit corporations must list at teast 3 directors) )

Tnles- O‘llicersw:ro[i)irecturs . %ﬁ@::m:fc?;iﬁ City / State / Zip
D/P/S |Mark Wieleba ' 12010 Pine Terrace, Suite B Sarasota, FL 34231
VP Kim Basile 2010 Pine Terrace, Suite B “Sarasota, FL 34231

10. | certity that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S._ | {urther certily that when filing
this reinstatement application, the reaseon for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S_, that alt
. lees owad by the corperation have been paid and the names of individuals listed on this form de not quality for an exemption under section 119.07(3)(i), F.S. The irlomation
indicated on this application is tue and accurate, and my signatura shall hava the same lagal efiect as # made under oath,

SIGNATURE: //// Mark Wieleba, President 5%3 CE 2 941-925-1111

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR XRECTOR Daytirme Phone &

CR2E081 {9/99)



