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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

,,mfPUCAﬂON ¢@t, FLORIDA DEPARTMENT OF STATE o | ﬁ {? {3
FOR v- Sandra B. Mortham 97 T E e ey [
Secrefary of State
REINSTATEMENT 0CT20 Ay o: g5

DOCUMENT # P96000068835 TALLARASSES

1. Corporation Name

J. & P. JAEGER CORPORATION

“Frincipal Place of Business Malling Address
32 BAYWOOD DRIVE 32 BAYWOOD DRIVE |
PALM HARBOR FL 34883 PALM HARBOR FL 34683 ]

P, od. werwe @ mEeIEE O PN L
PR RTERAFIER M7
It above addresses are incotrect In any way, linc through incorrect information and enter corgeilol il Matl. b e B b U ENLBY . )

2. New Principal Office Address, H Applicable 3. New Mailing Cllice Address, If Applicable 4. Date Incorporated or Qualified
Teo Do Business |n Florida
[ Sulle, Ap\. #, etc. Suite, Apt. #, ofc. 08!19/1996
6. FEI Number Applied For
City 3 State Cily & State A G-3UHIAO6Z G Not Applicable
e h

.75 AddHional Fee requlred
for a Certificate of Status

Zip Country Zip Gountry

GERTIFICATE OF STATUS DESIRED [] $

7. Names and Street Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must list et Ieast 3 diractors)

Nama of Officers Sireel Address of Each
Title(s) and/or Directors Oificer and/or Director City / Stata / Zip
1 2 3 (Do NOT Use Posi Office Box Numbers) 4 -
oP JAEGER, JEFFREY 32 BAYWOOD DRIVE PALM HARBOR FL 34683
DVST | JAEGER, PAMELA ‘ 32 BAYWOOD DRIVE PALM HARBOR FL 34883
=N
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name
?;;:Mgs?&':)%“:vg ESQ. Street Addrass (P.O. Box Number is Not Accoptable)
TARPON SPRINGS FL Sulte, Apt, #, E1c.

City State | Zip Code

10. |, being appointed the reglstered agent of the above named corporation, am familiar with and accept the obligafions of Section 607.0505, F.G.

gg&::z:gdo@%@'%% | L o Dale %’é/ﬁ 28, /7

{EGISTERED AGENT MUST SIGN

: ; (7 ,
11. This cgrp/oratuon owes or has paid the current year < (Se6 other side for information
Intangible Personal Property tax due June 30. Yes [ ] No on Intangible tax.)

2. Lcertily that | am an officer or director or the receiver or trustee empowerad to execute this application as provided for in chapter 607 of 617, F.S. | furthar certify that when filing
thie relnstatement application, the reason for dissolution has beon eliminaled, the corporate name satisfies the requiraments of seclion 607.04(H or 617.0401, F.$., thal all fees
owed by the co avp DOB the namag of individuals listed on this form do not gualify for an exemption under section 118.07(3){l), F.S. The Information indicated
nature s ve the same legal effect as if made under cath. '

CR2E040 (897}

SIGNATURE: —,  pA “'_;;e/.ﬂu., :7:4;,9;1/0/.2-%7 §13-94- G622

1ED NAME DF SIGNING OFFIGER OR DIRECTOR Daytime Phono #




