PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

=L ED
CORPORATION - Q:F FLORIDA DEPARTMENT OF STATE
REINSTATEMENT RoiREgs: Secretary of State 070CT -L AM 4:56
.:} DIVISION OF CORPORATIONS

DOCUMENT # P97000065226

1. Corporation Name

J.S.U.B., INC.

"2503 Del Prado Bivd. 2503 Del Prado Bivd. RIEINST ATEME §i07
Suite, Apt. #, etc. Suite, Apl. #, eic.

SUIte 300 SUite 300 4. Date Incorporated or Qualified

G 8 S P—r— To Do Business in Floridaju\\l‘ &8 . \qq:—]
Cape Coral, FL Cape Coral, FL BEY 5078 Applied For

Country Country

Not Applicable
3 2 6 ,
33904 33904 Uus -CERTIFICATEOFSTATUSDESIREDD ton & Cortifiete of Srapey

7. Name and Address of Current Registared Agent

Tgellles SUblett DThe reinstatement fee is imposed, except in
= 0 Box N S NoA o) circumstances which the entity did not receive

18 .. Box m t 1 . . - ot

ﬁrj‘ﬁ‘ﬁ""ﬁ Sama“cfa's ot Acceptable the prior notices. By checking this box, you

are certifying the prior notices were not

Suite, Apt. #, Etc. received and requesting the reinstatement

N fee be .waived.

Fort Myers EL 133818

8. |, being appointad t

Signature of

Registered Agent o Date
ELYAGENT MUST SIGN
——
A
9, Names and Slreel/{ldd(esses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors}
! Name of Street Address of Each . .
Titles Officers and/or Directors OFficer and/or Director City f State / Zip

PSTD|James Subiett 1200 Kasamada Fort Myers, FL 33919

10. | certify that | am an officer or director or the receiver or trustee empowered lo executa (his applicalion as provided for in chapter 607 or 617, F.S. | furthar certify that when filing
this reinstatement application, the reason for dissolution has n eliminated, the corparhte name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all faes
owed by the corporation have been paid and the names of indi id’u'als list fon lt}isi rmYo not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signaty, Shia" \ave the ﬁga effeqt as if made under oath.

SIGNATURE: //////(
e

SIGNATOR TYRED OR PRINTERNAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phona #

/

I



