PLEASE READ ALL INSTRUCT lONS BEFORE COMPLETING THIS FQ‘RMH UV
: FLORIDA DEPARTMENT OF STAT

APPLICATION
FOR Sandra B. Mortham L,Ef]
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 9BOEC -2 P 3: 1L
DOCUMENT# P96000068835 SECRETARY 0f
1. Corporation Name rﬂﬁi-i- AHASSEE rf‘ E%ngﬁ
J. & P. JAEGER CORPORATION
Frincipal Place of Business Mailing Address

A B VAN T

if above addresses arg incorrect in any way, line through incorrect information and enter correction below. a i: N 51

2. New Principal Office Address, If Apphicable 3, New Mailing Office Address, If Applicable £ DEe Thi ﬁmlm ualified
. L ) - ToDe Bu siness in 1Flgrida
Suite, Apt. #, elc. . Suite, Apt. #, stc. 08” 19’ 1996
5. FEI Number Applied For
Tty & State City & 528 - 59-3425293 Not Applicatle
- s - 6. e e

Zi Caun Zi Coun $8.75 aAdditional F&& required

P w P iry CERTIFICATE OF STATUS DESIRED [[] NSRS ey
7. Names and Streel Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors) B

] Name of Officers Street Address of Each
Titlegs) and/or Directors Officer and/or Director City / State / Zip
2 3 (DoNOT Use Post Office Bax Numbers) 4
DPA JAEGER, JEFFREY 32 BAYWOOD DRIVE PALM HARBOR FL 34683
DVST | JAEGER, PAMELA 32 BAYWOOD DRIVE PALM HARBOR FL 34683

ARODNZ rOSS9a ——o |
120779801 160015 _

" e R T ac

LY

'@&\mN«

8. Name 2nd Address of Current Registered Agent o T 9. Name and Address of New Reglsteted Agent
~ | Name )

THOMPSON' JOHN G ESQ. Street Address {P.O. Box Number is Not Acceptable)

1221 E. TARPON AVE.

TARPON SPRINGS FL Suite, Apt. #, Etc.

Clty R S “State | Zip Code
_ g FL

10, 1, being appointed(the; ed.agent b afned corporaﬂon am familiar with and accept the obligations of Section 607.0505, F.5.
Signature of 2 = f-: U r; 1 l
Registered Agent ﬂ I R E Date %/f @; /W f

R REGllfD ABENT MUST SIGN

11. Tlésny;pératlon owes or haé_p{ d the current year Z/ (See ather side for informatior: -
Intangible Personal Property tax due June 30. Yes D No on intanglbio tax.)

12. 1 cadify that | am an officer or director or the receiver or trustee empowered to execuls this application as provided for in chapter 807 or 617, F.S. | further gertify that when filing
this reinstatement appllcazion. the raasan for dissalution has bean eliminated, the corporate name satisfias the requirements of section B07.0401 or 617.0401, F.5,, that all fees
owed by the co paid and the namas of individuals listed on this form do not qualify for an exemptnon under section 119, 07{3)(‘) F.S. The infc;rmahcn indicated

sioNhTURE: ;?:i? _—_71,7_;;' :-L;"‘éféﬁ?.Iﬁeger 11/28/98  727-942-1679

Date ~ Daytime Phone #

CR2E(40 (9408)

7 N F R == L T C N OOTERSE . p=



