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1. Corporation Name

AF’PLIC ATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State
HE|NSTATEM ENT 01’1 DIVISION OF CORPORATIONS
DOCUMENT # P96000030520

JUST US GUYS INVESTMENTS, INC.

[ Princlpal Place of Businass

2323 CURLEW ROAD STE 7E
PALM HARBOR FL 34683

Mailing Address

2323 CURLEW ROAD STE 7E
PALM HARBOR FL 34683

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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11 above addrasses are incorrocl in any way, line through incorrec! ifformation and enter correction below.

REIRSTATEMENT 99
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2. New Principal Office Address, Il Applicable 3. New Mailing Oftice Address, If Applicable 4. Date Incor| rated or Qua]jned ETine TRy
To Do Buslness in Fiorida 1
Sulte, Apt. #, etc. Suite, Apt. #, efc. 04I0 ”996
5. FE| Numbar Applied For
Chly & State Cily & Siate 2z ’} 5/6 [t / / Not Appiicable
Zip Country Zip Country 6. §8.75 Additlonal Fee required

CERTIFICATE OF STATUS DESIRED [ |iisomrariiiotvsmd

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

Name of Officers Strost Address of Each
Title(e) and/or Directors Officer and/or Director Cily / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) L .
D | ABERNATHY, JM 1427 40 AVE NE ST PETERSBURG FL /
b DWYER, BRIAN J 4309 SAN PEDRO TAMPA FL ;'
)] HATCH, WILLIAM G 718 SPENCER CLEARWATER FL
D O'BRIEN, KEVIN L 3122 EGRET TERRACE SAFETY HARBOR FL
SOOCOE SRR NE——1
B A e T
*m?ﬁﬂ.—ﬂl" k0L 00
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Flegistered Agent
Name
gzﬁmmﬁ l;TE E Strest Address (P.O. Box Number s Nol Acceptable)
PALM HARBOR FL 34683 Sulte, Apl. #, EtG.

City State | Zip Code

e R L

familiar with and accept the obligations of Section 607.0505, F.S.

Date _uué/ir/\ 5’,/67 7

10. 1, being appointed the leglslerad agent of ihp above named corporation,
Signature of Z
Reglstered Agenl L -

HEGISTERED AGENT M

SIGN

11. This corporation owes or has paid the current year
Intangible Personal Property tax due June 30.

(See other side for Information
on intangible tax.)

Yes D NOE

12. | certlfy that | am an offices or director or the recelver or trustoe empowered to execute this application as provided for in chapter 507 or 617, F.S. | further cerlify that when filing
thig reinstaternent application, the reason for dissolulion has been sliminated, the corporate name satisfies the requiraments 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 Informahon Indicated
on this application is true and accurale, and my signature shall have the same legal effect as It made under oath.
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SIGNATURE: %ﬁﬁVL/ﬁ %1 1/-61/){
S| ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC)

“““““ OR DIRECTOR Date Daytime Phono #

CR2ED40 (R/97)



