PLEASE READ ALL INSTRUCTIONS BEFORE COMPLE'IHN@_;{[;;'I

APPLICATION FLORIDA DEPARTMENT OF STATE H ‘E’\:i.[i
FOR Katherine Harris i
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS on PR aH 9: Ok

DOCUMENT # P97000016555

1. Corporation Name

J & B MARKETING GROUP, INC.

TaRy OF STATE
r%}:[%k% - ORIDE:

Principal Place of Business Mailing Address

e e g e e A R

If above addresses are incorrect in any way, line through incorrect information and enter comection below,

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
1HE7! ILa nd, Gl To Do Business in Florida 02/17/1997
Suite, Apt. #, etc. # é 08 Suite, Apt. #, etc.
5. FEI Numbar Applied For
Chy &St — -~ . : City & State 59-3443384 Not Anot
- - - . i pplicable
ET. MyeRsS | FLorioa & L $8.75

3 v ; - X Additional Fee required
i 33q l 3 county U S “ county CERTIFICATE GF STATUS DESIRED D for a Certificate of St;[:lsre
7. Names and Street Addresses of Each Officer and/or Director (Florida nenprofit corporations must list at least 3 directors)

Nama of Officers : Strent Address of Each )

Title(s) , and/or Directors 3 Officer and/or Director » . City / State / Zip
1 .

b WIRT, BRITT 13525 103 AVENUE NORTH LARGO FL 33774

o0 223343—-—4

~4/25/00--01108--008

*e5000, 00 w300, 00

S

e

- : %
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agant
Name B
WIRT, GARL BRITTON Street Address (P.D. Box Number is Not A i ) ‘)\
resf ress (P.O. Bax Number is Not Acceptable ~
13525 103 AVENUE NORTH oL - —_— - i -
LARGO FL 33774 Suite, Apt. #, EIC,
City sl,éaf Zip Code
10. 1, being appointed the segistered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.8.
_ e £ L [1 e w @ -;: [ 2=
Signature of @ u 6![ NPT 1 /| J« 6/ 52D
Registered Agent ) (J l 3 iy (A= J.\W :“:? D Date 3
= REGISTERED AGENT MUST SIGN ' A

11. | cedfify that | am an officer or director or the receiver or trustea empowered lo execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this geinstaterment application, the reason for dissotution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.5., 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 information indicated
an thes application is true and accurate, and my signature shalt have the same legal effect as if made under oath.

SIGNATURE: /4

Daytime Phona #

MED Z/g[/ DD’D @Q/) 823 S8

A Frad 2t

CR2ZED4D (8/99)




