PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING 'LJ}-?IEEEORM.

FLORIDA DEPARTMENT OF STATE

CORPORATION Katherine Harris GZ APR 15 &M 11: 00
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS " OFCHETARY OF STATE

5 TALLAHAGSEE. FLORIDA
DOCUMENT # 297000028913 :

1. Corporation Name
JQNVAL, INC.

REINSTATEMENT 9/ -22

2. Principal Office Address 3. Mailing Office Address I QOOO0S3 2o S99 ——0
2000 PRINCIPAL LANE By T
Suite, Apt. #, etc. Sulte, Apt. #, etc. - LT = - kIO 00 keSO
4. d or Quali
203 D e P 3/31/1997
City & State City & State
FT. WALTON BEACH, FL 8. FEINumber 553439642 Appled For__ |
Not Applicable
Zip Country Zip Country 5. ]
32547 UsA CERTIFICATE OF STATUS DESIRED [] |iiamaineiionitiia i

7. Name and Address of Current Registered Agent

Name
JOHN L. SHORTALL, JR.

Street Address (P.O. Box Number is Not Acceptable)
2000 PRINCIPAIL LANE, APT. 203

Suite, Apt. # Elc.
City State Zip Code
FORT WALTON BEACH FL | 32547
———— - __ =
8. |, being appoinied the registarad agent of the above named corporation, am famillar with and accept the obligations of section 607.0505 or 617.0503, F.S. S_
&
Signature of b
Registered Agent Date g
REGISTERED AGENT MUST SIGN
__ __
®. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at feast 3 directors) l
Name of Street Address of Each f
_ 'fiﬂes - . Officers and/or Directors . o Officer and/or Director City / State / Zlp l
JOHN L. SHORTALL, JR. 2000 PRINCIPAL LANE, APT 203 FT. WALTON BEACH, FL 32547
i
- - A 1
o et
R L e I Tl B R P il K oL o S
W_ S S —
10. | certity that | am an officer or director or the raceiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this relnstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607 0401 or 617.0401, F.S,, that all faes
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S: The inférmation indicatad
ey st

on this application Is true and accurate, and my signature shall have the same legal effect as if made under oath.

ik b pide («fM\

E'OF SIGNINE’OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:

ays




