FLORIDA DEPARTMENT OF STATE F E iw F’" ﬂ . i
Secretary of State’ ‘

DIVISION QF CORPORATIONS | G90EC -3 AH1I: 3

CORPORATION /5
REINSTATEMENT 3 SIS

SECRE (7t v 5T
DOCUMENT # P96000099409 TALLAI%ASSEE.FI_DR

1. Corporation Nama
NN
Y

(&

JEFFERY STEWART CORP.

anniﬁ SomEa1a

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address |‘|!3__U;_E| E!b | Uq, **1 _.||:| ! n]

4327 SOUTH HIGHWAY 27

Suite, Apt. #, stc. Suite, Apt. #, etc. REINS%&I‘EQMENT OC\'

404 e e o e |

City & State City & Stats . ToDo® s inFlorda 12/9/1996 J
o .o 5. FEl Number Agpplied For

CLERMONT FLORIDA 65-0717337 NzlAppIicable

Zip Country Zip Country 5 N

34711 us " CERTIFICATE OF STATUS DESIREC [T |ttt oL o

7. Name and Address of Current Reglstered Agent

Name

David Gaynes, Esq. @ The reinstatement fee is imposed, except in

circumstances which the entity did not receive

Strest Address (P.O. Box Number is Not Acceptable) the prior notices. By checking this box, you

4327 South Highway 27 are certifying the prior notices were not
Suite, Apt. #, Etc. received and requesting the reinstatement
404 fee be waived.

City State Zip Code

Clermont FL 34711

B. |, being appointed the regjstered agent of the above namag.corporation, am familiar with and accept the obligations of section 607 0505 or £17.0503, F.S.
Signature of w -
Registared Agent Date 1 1125’09

! REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at jeast 3 directors)

Titles Name of Strest Address of Each

Officers and for Directors Cfficer and for Director City / Stata / Zip

pres | David Stewart 58 Leisure Drive Auburndale, Fl 33823

— b

10. E-mail Address: gaynesd@msn.com

{To be used for futyre annual reEort nutlﬂcallonl

17. ! certify that | am an officer or director or the receiver or frustes empowered 1o execute this application as provided for in chapter 607 or 817, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 ar 617.0401, F.S., that all fees
owed by the corporation have been paid. | further certify, the information indicated on this application is true and accurate, and my signature shafl have the same legal sffect as if

g o ax) Lot 11/25/09

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone ¥




