- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
| APPLIGATION f“‘““ “%; FLORIDADEPARTMENT OF STATE

FOR 8 S Katherine Harris

‘?!'. ;’P Secretary of State FILED
REINSTATEMENT e DIVISION OF CORPORATIONS

DOCUMENT # 5000049940 S

1. Corporalion Name P
. [

J.I!TO' INC.;

Principal Place of Business Mailing Address i

850 Lucas Lane
Oldsmar, Fl 34677

REINSTATEMENT 45" wf’*“

H above addresses are incerrect in any way. ine through incorrect information and enter correction below

2. New Principal Ofiice Address, If Applicable 3 New Mailing Office Address, 1T Applicabie | a4 Dale Incorparated or Qualified
SAME AS ABOVE SAME AS ABOVE To Do Business it Flonda
Bure, Apt #, etc. | Soee Apteete. 7 7 7|. DECEMBER 18, 1985 L
5 FEI Number % | Apphed For
City & State R T Ciy & Staie T T JOPPEE TOT

Not Applicable

SE— ]

Zip Country Zip 8$8.75 Additional Fee required

for a Certiticate of Status

CEATIFICATE OF STATUS DESIAED {_]

Name of Officers Street AUdressioTEiai:Ei [
Tie(s) and/or Direclors Officer and/or Director | City / State / Zip
L 2 ] 1DoNOT Use Post Ofhce Hox Numbers) | 4 . e
D
PRES ROBERT M. COHEN 850 Lucas Lane, | Oldsmar, F1 34677

—

P R SO S T Eii':*

05/14/33--D1I011--018 |

s¥x1 200, I_IU Fkk1 200 (G0

. ——— e - N ; e
8. Name and Address of Current RBegistered Agent o . 9_. fiame_a_nd Address of New Registered Agent
Name 7 o T - g
IM B e
CORPORATION SERVICE COMPANY Street Ada%g(ﬁc_)%gﬁumhm 15 Not Acceptatile) T T =
1201 Hays St., 5610 Neal Dr. x
Tallahassee, F1 32301-2525 Suite, Apl #, Etc ! o T’S

oy R - © ] State [Zptode

. S ____ Tampa, IFL | 33617
10. t, being appointed the regrstered agent of the aboye named corporan _am familiar with gnd accept the o ilng\Oﬂi ol Secton 607 0505 F §
Signature of
Reygistered Agent Dale 5/5/ 99

ISTERED AGENT MUST SIGN

Bt AR il ot e T 1

g

11. This corporation owes the current year {See other side lor Information
Intangible Personal Property Tax due June 30. ves [ Nom on ntangible tax )

SO

12. 1 genlify that | am an olticer or drectar or the receiver or trustee empowered to execule this application as provided forin craplor 607 or 617 F. 8 1 Hurthien cortify that whien Rling
this reinstalement apphcation, the reason far dissolution has been eliminated, the corporate name satisfies the requirements of section G607 0401 or 617.0401, F S _1hat all fees
owed by the carparation have been pax and the names of individuals hsted on this form do not gquatity for an exemphon uader sechon 119 07{3)00. F 8. The miformation indicated
on this application is true and accurale, and my signature shall have the same legal effect as it made under oath.

SIGNATURE: SIG&U'R'E‘A/NI(TVPm:’RINTED NAME OF SIGNING OFFICER OR DIRECTOR 5/?// 2‘7 (-z 7/ ‘;7;-.,73 —//5 7J

ne #
ROBERT M. COHEN




