E READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. O
) \
Ry Sandra B, Mortham
kL p 2 Secretary of State o :‘: ;
oot __ DIVISION OF CORPORATIONS “r"‘ % $ . Eﬂ.‘.. m

DOCUMENT # P98000017337 g70EC 10 Bt 20

1. Corporation Nama

S T LT e

- AT
' 1‘2&[&1\}!\5&3111.. rLORIDA
Principal Place of Business . —

1062 HARLEY AVENUE STE 101 1062 HARLEY AVENUE STE 104 ” I ”
MAROD ISLAND FLbboor MARCO ISLAND FL 0p98r-

If above addrosses are incorrecl in any way, line through incorrecl informalion and enler correction below.

R - T

2. New Principal Olfice Address, I Appticable 3 Now Mzﬁii—nz; Oflice Address, If Applicable 4. Date Incorporated or Qualified o
To Do Business in Florida 02,23{1996
Sulte, Apt. #, ofc. Suite, Apl. 4, elc. . .
. _ 5. PEI Humber _| Applied For__|
City & State City & Stalo b 5 - 0 (950 (03- ‘ Nat Applicablo
o i - PR B Lok Lo
i 8.7, F I
7 Country Zip Country CERTIFIGATE OF STATUS DESIRED [ fof e o goaulred
| 34145 el 30245
7. Nemes and Stree! Addrossos of Each Officer and/or Director (Florida nonprofit corporations must list at leas1 3 directors)
Name of Officars Straet Address of Each
Titlo{s) and/or Direciors Officar and/or Director City / State / Zip
1 2 3 (D0 NOT Use Fost Office Box Numbers) L]

P,D Joseph Gerbasio 1062 Harley Avenue, Suite 101 Marco Island, FL 34145

8. Name and Addresgf_Curren!_f_te_q@é}é&ﬁgem B 9. Name and Address of New Registered Agent
Name e
QGERBASIO, JOSEPH . 8
1062 HARLEY AVENUE STE 101 Street Address (P.O. Box Number is Not Acceptable) §
~ MARCO ISLAND FL-ae57 O — ; i
City State [ Zip Code
34145

Signature of

Replsterad Agent [ Date _
LA
11. This cc_)rporation owes or has paid the current year (See other side for Information
Intangible Personal Property tax due June 30. Yes [ ] No [] on Intangible tax)

12. | certify that | am &n officer or director or tho raceiver or trustee empowered to execule this application as provided for in chapter 607 or 617, F.S. | further carlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporale name satisties the requiremants of soction 807.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid thohiames of individials fisted on this form do not qualify for &n exemption under section 119.07(3}(i), F.S. The information indicated
on this application is true and a T and my signalure shall have the anmé‘wg{l\eﬁeci as if made under oath.

R

-

Lo
SIGNATURE: _ - ©

SIANA

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7 Daytme Frone #




N ' Nm’fember 19, 1997

Department of State
‘Division of Corporations

P. O. Box 6327
Tallahassee, Florida 32314

Re:  Annual Report Joey G’s, Inc.

Dear Sir or Madam:

Enclosed is my comleted Annual Report Form. I was very confused when this arrived,
After looking it over carefully, I find that the mailing address is incorrect. The zip code in
Marco Island was changed from 33937 to 34145 in June of 1996. The zip code here never was
32937.

I respectfully request waiver of the $585.00 reinstatement fee as I was not receiving the
notices because of a bad mailing address. I have enclosed a check in the amount of $165.00 for
the Annual Report and Corporate Supplemental Fee. I have also corrected the mailing address
in the proper places on the form, |

If you have any questions, please contact me. Thank you for your consideration in this
matter,

Joseph”Gerbasio

President _

Joey G’s, Inc.

1062 Harley Ave. Suite 101
Marco Island, Fl 34145

Enclosure(s)



