PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

. . FILED
FLORIDA DEPARTMENT OF STATE DWSSE,%RE TARY OF STaje
Secretary of State K OF Corppl \r(*!TfOH..;

DIVISION OF CORPORATIONS 08 APR 25 AMII: 1D

CORPORATION
REINSTATEMENT

DOCUMENT # P97000091324

1. Corporation Name

JCP DEVELOPMENT, INC.

L A001255555201
2. Principal Office Address - No P.O. Box # 3. Maiting Office Address 4/24/08--01035--009 *#11050. 00
399 CAROLINA AVENUE 399 CAROLINA AVENUE CR2E081 (12/07)
Suite, Apt. #, etc. Suite, Apt. ¥, etc.
4. Data | ted or Qualified
SUITE 100 SUITE 100 T; Soné:':;?:;:s in%lorl‘:!aa ) 10/ 23/ 1997
City & State City & State
5. FEI Number Applied For
WINTER PARK, FLORIDA WINTER PARK, FLORIDA 593473812 Not Applicable
Zip Country Zip Country 6. )
32789 i USA 32789 USA . CERTIFICATE OF STATUS DESIRED[__| stidias
7. Name and Address of Cursent Registered Agent
NEZ;{L E. PEARSON DT-he reinstatemen_l fee is imposgd, except. in
Sroet Adaress (P.0. Box Numoer s Mot Aceapatiol circumstances which the entity did not receive
reet Address (*.4). Box Numoer 15 Rol Acceplable the prior notices. By checking this box, you
3_99 CAROLINA AVENUE are certifying the prior notices were not
Suite, Apt. #, Elc. received and requesting the reinstatement
SUITE 100 fee be waived.
City State Zip Code
|_WINTER PARK, FLORIDA FL] 32789
8. |, being appointed Jae registerad agent of thgAboyl named corporation, am familiar with and accept the obligations of section B07.0505 or 817.0503, F.S.
Signature of
e one_ =23 - 2008

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andfor Director {Florida nonprofit corporations must list at least 3 diractors)

Tites Offcers and/or Directars Oioat ondior Oiracior ity / State / Zip
D | JON CHRISTIAN PETERSON, JR.| 1520 CHAFFEE DRIVE TITUSVILLE, FL 32780

/

1S
<
R

Z?Eli\ugrﬂ‘rﬂ:aﬁmw Fn YA
-2 T=1T] TS | Y] o

10. | certify that | am an officer or director or the recelver of trustee empowered to execute this application as provided for in chapter 507 or 617, F.S. | further certify that when filing
lhis reinstatement applicatian, the reasonor dissolution has been eliminated, the corporate name satisfies the requiremnents of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been nd the names of individuals listed on this form do not qualify Tor an exemplilon contained in Chapler 118, F.S. The information indicated
on this application is true and y signature shall have the same legal effect as if made under oath.

L/ 720{4/7» 72259 <)

RE AND TYPED OR PRINTED NAME CF SIGNING CFFICER OR DIRECTOR Date Daytime Phons &

SIGNATURE:




