PLEASE READ Al L INSTRUCTIONS BEFORE COMPLE 1 ING 1HIS FORM.

APPLICATION 2L FLORIDA DEPARTMENT.,OF STATE
FOR % Katherire Harrjs .
S Sacretary of State
| REINSTATEMENT 3% DIVISION OF CORPORATIONS F E i »F- E,E

DOCUMENT # P4 (, 5 Do) 194

1 Corporation Name

99HOV -5 PN 3: 52

ECRETAY b BT,
TALLARASSEE . FLOAIGA

JRT Enterprises, Inc.

| Prncipal Place of Business Mailing Address
4475 Woodbine Road, Suite 7 TOONOI2IN4ABN 7T T——1
Pace, FL 32571 e -11/16/93--N1N82--023

Wokdok PG nnl Bk TS0 ()

I above addresses are incorrect in any way, line through incorrect information and enter correction below.

2 New Prncipal Office Address, If Applicable 3 New Malling Office Address, If Applicable 4. Dale Incorporsted or Qualified
See above See above To Do Busmess in Fiorida
Suilo, Apt #, elc Suite, Apt. #, efc. | Decemher 13, 1994
| See above See above 5. FEI Number Applied For
City & State - - City & State .- -
See abov See above 6
Zip Country Zip Country
See above ] USA See above USA
I 7. Names and Street Addresses of Each Officer ang/or Direclor (Ftorida nonprofit corporations must list at least 3 directors)
i Name of Officers Street Address of Each
Tile(s) and/or Directors Officer and/or Director City / State / Zip
1 12 3 {Do NOT Use Post Office Box Numbers) 4
Director
Presifent Ronald F, Lombardi| 4829 Kitty Hawk Circle Gulf Breeze, FL 32561
Vice President
Treashirer Jim Lambeth 11924 Caney Creek Drive| Daphne, AL 36526
Vice President
Secrekary Roy Monica 2609_ stoney Springs Trail Buford, GA 30519
T -
foos S EMENT_ 492 s
§ i i
I o 8. Name and Address of Current Registered Agent 9. Nams and Addrass of New Regisisred Agent _
Name 2
a
Kievit, Kelly ‘& Odom, P.A. [ Sireet Address (P.0O. Box Number I8 Not Acceplabia) g
15 West Main Street §
Pensacola, FL 32514 Sutte. Apt. #. Elc. ©
. City I Stale | Zip Code

10. |. being appointed the registered ageni of the above na corporation, am familiar with and accept the obligations of Section 607.0505, F.5.

/TSR, Husvrr, MOLLys opgwh.  (DST 14,199

11. This corporation owes the current year {See other side for information
Intangible Personal Property Tax due June 30. vYes 0 No [ on Intangible 1ax.)

Signatufe ol
Registered Agent . .

12. 1 certify that | am an officer or director or Ihe receiver or trustee empowered o execute this application as provided for in chapter 807 or €17, F.S. | luriher cerlify that when filing
this reinstatement application, the reason for dissolution has bean eliminated, the corporate name eatisfies the requirements of section 607.0401 or 617.0401, F.S., that all lees
owed by the corporation have been paid and the names of individuals listed on this form do not quaiiy for an exemption under section 119.07(3)(i), F.S. The information indicated
on this apphcation is true ang.accurate, and my signature shall have the same legal effect as if made under oath.

Ronald F. Lombardi/President {850) 476-0907

PRMTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytme Frone % 1 50




