PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION o e FiLED
FOR Secretar;v of State 99 A ug
REINSTATEMENT DIVISION OF GORPORATIONS 27 AM 9: 34

DOCUMENT # P97000050578

1. Corparation Name

JEL CONTRACTING, INC.

Principal Place of Business Malling Address
7919 LARKE WAURATTA DRIVE 7918 LAKE WAUNATTA DRIVE
WINTER JPARK FL 32782 WINTER PARK FL 3279 '
Ii above: addresses are incorrect in any way, line through incorrect information and enter correction below. R 8
7 New Principal Office Addggss, If Applicable 3. New Mailing Office Address, If Applicable 4. Date | ated or Qualified
232 Paoie Pamm 23 B, Com To Do Business in Florida 06/06/1997
Suite, Apt. #, etc Suite, Apt. #, etc.
5. FEI Number Applied For
ity & State iy & State 53\ B‘S O 8S - Not Applicable
- SRR FL
" > imfry: 7 95 }U‘f cERT'FICATE()FsTATUS DES'REDD SETS Adde el Fee roguired
| 89 ’70—1 E ‘ € g 3 aﬁgvj E & ¥ G fur a Gt ate of Status

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must lisl ot leas! 3 directors)

Name of Officers Streel Address of Each
Trie(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4

Yecs. Daaes E. Lus T | 133 Ommoo,Fl— 283

&s00D0D029 7 rSTE—B
=09702799—010%—=007
soikk300,. 00 w300, D0

8. Name and Address of Current Reglstersd Agent 9. Name and Address of New Registered Agent
Name g
LUCAS, JAMES E W [ Street Address (P.0. Box Numbsr is Mot Acceptable)
13736 RIVERPATH GROVE DRIVE §
ORLANDO FL 32826 . Suite, Apl. #, Etc.
Gty State | Zip Code
/ \ FL

0. I, being appointed ragistemd]ﬁhtWame corporatiod], am familiar with and accepi the obligations of Section 607.0505, F.S.

gg;s:{i)':ifi\gi_-llt —"‘:-: . C’)v o . Date & = ]D - qc\
REGIS V‘ERED ADBANF MUST SIGN
11. This corporation M%Maid the current year (See other side for Information
Intangible Personal Property tax due June 30. ves [J No m on intangible tax.}

12 i certify that | am an officer or director or the recelver or trustee em) red to execule this application as provided for in chapler 607 or 617, F.S. | further certify that when filing
this reinstatemant application, the reason for dissolution has been, fim ted, the corporate name eatisfies the reguirements of section 607.0401 or 617.0404, F.S., that all (ees
owed by the corporation have been paid and the names of Indiviguals lis\ed on this form do not qualify for an exemption under section 119.07(3)}, F.5. The in ted
an this application is true and accurate, and my signature shall have the siyme legal effect as f made under oath.

SIGNATURE:




