LL INSTRUCTIONS BEFORE COMPLETARRROIS.FORM. e

PLEASE READ A
| ABPLICATION gk, F-ORIDADEPARTMENT OF STATE FﬁiiED
IFI _ m 4k Sandra B. Mortham
f AP WAy Secretary of State )
R N DIVISION OF CORPORATIONS 96 0CT -2 PMI2: 01
DOCUMENT # SECRETARY OF STATE
1 (Eo) c i ENT P95000044862 TALLARASSEE. FLORIDA
. Corporation Name
JAKE, INC.
Principal Place of Business Mailing Address .
S it AU
GAPE CORAL FL 33804 CAPE CORAL FL 33904 4[’_‘][’_’]0]" ) v
. [ e ] :‘:‘idd e e
«105“ _g;.n.faae'-wuﬂ:uaa--;-ggr—;. ]
i above addrosses are Incorrect in any way, line through incorrect information and enter corraction below. ****EHS . DD L S L DU
2 New Principal Office Address, If Applicable 3. New Maling Oflice Addvess, If Applicable 4. Date Incorporated or Cualitied
: To Do Business In Florida
Suile, Apt. #, elc. Suite, Apt. ¥, etc. mm”m
. §. FE| Number Applied For
TCity & State Gily & State Not Applicable
- f 6' 3 itianal Fee reguire
P Couniry Zip Country CERTIFICATE OF STATuS DESIRED 7] TN SeR WA

7 Namos and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list a1 east 3 dirsctors)

Name of Olficers Street Address of Each )
‘Tltla{s) » and/or Directors a Do NOT%r:;IgBF; gsridé?fﬁc%lree&% mbers) . Gity / State { Zip
D DUHAMEL, CHRISTINE 4711 VINCENNES BLVD CAPE CORAL FL 33004
D DUHAMEL, RONNIE 4711 VINCENNES BLVD CAPE CORAL FL 33504
r4
g\ A
i 8. Name and Address of Current Registered Agenl 9. Name end Address of New Registered Agent
Nama E
STE'NBERG' PHILIP ‘Street Addrass (P.O. Box Number |s Not Accoptable) §
3332 DEL PRADO BLVD - g
CAPE CORAL FL 33004 Bulte, Apl. #, Elc. ©
-City State | Zip Code

i

[710. 1, being appointed mCer):istered agent of the above named corppration, am farpliar with and accept the obligations of Section 6070505, F.6.

| I RN R b ¥
) - kY Date q"aOMCI&

Jignalure ol

{iglslered Agont __ N

ﬂ&. Does this corporation pay any intangible tax to the [z/ (See other sids for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ No onIntanglble 1ax.)

g

THEGISTERED AGENT MUST SIGN

12. 1 certify that 1 am &n ollicer of director or the racelver or lrustee empowered to execute this applicalion as provided for In chapler 807 or 817, F.S. 1 further centily that when filing
this relnstatament application, the reason for dissolution has baen eliminated, tha corporata name estisties the requirements of soction 607.0401 or 617.0401, F 8., tha! all fees
owad by the corporation have been paid and the names of Individuals listed on this form do not qualify for an exemplion under saction 119.07(3)(), ¥, The information Indicated
on this application I true and accurate, and my signature shall have the same legal effed] as if mate under cath.

G-20-94 (991 549-3744

"Date . “Daylime Phone ¥

ODR2129 AF



September 25, 1996

To Whom It May Concern;
Secretary of State Office -

T writing this fetter to fequeut rlut the toimtatement fee be wnlved fm'
this year. It way myﬁut ymn a oorporaﬂon nnd 1 way mwm ofanyof
my responsibilities as far gy the oorpmcion was mmemed. My reshtered

agentnemmdemeumeoftheﬁ,aﬂmlwmdnecdtoﬁumafmm
each year and return it, Hcahodidmotuukemenwureoﬂhcﬁuthul
need to pay $200.00 per year to Imp the corpom:lm in 3ood shnding with

the state. S

Enclosed 13 the form :equm«p nloag with my F numbet i am sho
enclosing a check for $225.00 ma; Ipdudu the fae fee I was imttuct¢d o
Pay. 1 you have any quostions I aan be reached at (941) 49 3744 |

Sinoerely.

Duhamel
President Jake lnc




