PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION  («#E, FLORIDA DEPARTMENT OF STATE|
FOR v Jim Smith RS FlLED

REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS 02007 24 A [0: 26

DOCUMENT ¢ P96000002428

1. Corporation Name SECP P

JUREWICZ, lNC ]‘ALL}:'\HJ-‘..,- i ;1. ?‘LOHlDA

Principal Place of Business Mailing Address
ey TSR AR
HOMOSASSA FL 34448

HOMOSASSA FL 34448

us
It above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Addrass, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 01’01,1996
Suite, Apt. #, efc. Suite, Apt. #, etc.
5. FEI Number App"ed For
City & State City & State 53353221 Not Applicable
= . i _—__"_J
A i $8.75 Additi I F ired
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED (] |iieseunmaisvdies wils

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

e [, e . Envemgme . s
P JUREWICZ, ANDREW 775 SOUTH CURRY POINT . HOMOSASSA FL 34448

S :Sz)rcm'iczl Sherry NNS South Curey Pont  |Homosassa, FL B4uys
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
JUREWICZ, ANDREW , -
775 SOUTH CURRY POINT Street Address {P.O. Box Number is Not Acceptable)
HOMOSASSA FL 34448 Suite, Apt. ¥, Etc.
City S'éalt: Zip Code

10. |, being appointed the regisfyred agept of the above named corporation, am familiar with and accept the obligations of Section 807.0505, F.S. or §17.0505, F.8.

TURE REQUIRED  Otber 22,2002

Signature of d / |
Registered Agen . -
REGI EHED AGENT MUST SIGN

11. | certify that | am an oificer or director or the receiver or trusiee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further centify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 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 information indicated
on this application is true afd accuraje, and my signature shail have the same legal effect as if made under oath.

(@@ﬂdr ‘! I JUI’CU)ICZ w cQ:Q 9009- 362 565 J‘]E}B

‘@GNATURE AND TYPED OR\B(NTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phona #

SIGNATURE:

CR2E04D (8/02)
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October 22, 2002
Duvision of Corporations

Re: Jurewicz Inc.  Document #*P96000002428 FEI # 59-3353221

Today I received a letter of revocation in the mail; I was sure this was taken care of as it

~ has been for the last 6 years. Upon looking through ‘my file 1 found the booklet and the renewal
form was missing, upon further investigation I realized I must have filled out and sent the’ form in
with no check for the $150.00 renewal fee.-1 have not.received any notification that this form and
or my payment was not received up-until today. I -also notice that I had made a change adding
my wife as the secretary and this was not done so I assume that maybe the form had never been
received. I spoke to a Justin at the Division of Corporations and he advised me to fill out the
reinstatement form send a check for $150.00 and letter of explanation. [ ask you to please
reipstate-my company and waive any reinstatement fee. 1f 1 would have been notified I most
certainly would have immediately taken care of this.. Thank you for your help.

Al oo

Andrew Jurewicz

President, Jurewicz Inc.




