i PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Katherine Harris

FHED g
Secretary of State S Vi FO
2 e TARY OF SAlL
REI fAT_EMENT DIVISION OF CORPORATIONS L OULSIDN OF DORPORATION

DOCUMENT # P97000092294 0DOCT I8 PM 3: 28

1. Corporation Name

J & L TECHNICAL SERVICES, INC.

Frincipal Place of Business Maifing Address

o RO TR
CLEARWATER FL 33763 CLEARWATER FL 33763

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

2. NewPrincipal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
- - - - . To Do Business in Flarida
Suite, Apt. #, etc. Suite, Apt. #, ete. 1 1’01’ 1997
5. FE| Number Applied For
City & State City & State 59-3473936 Not Applicable
i ] 6. $E Additio ge reg ed
g Country Zip Country CERTIFICATE OF STATUS DESIRED [] Al

7. Names and Street Addresses of Each Officer and/or Diractor {Flotida nonprofit corporations must list at least 3 directors)

Name of Officers Streat Address of Each
1Title(e.) 5 and/or Directors 3 Officer and/or Director 4 City / State / Zip
DPST | GROSCH, LISAM 1967 ALTON DR. CLEARWATER FL 33763

oDonz441601 ——5
_ =02 0= -0
ﬁ " I‘\nJ A

\ #3150, 00  #oeek150, 00
k(\ [VL”

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
- - Name™ = -

James W. Grosch

MIZIO, ARMANDO Street Address (P.O. Box Number is Not Acceptable)

25400 US 18 N, STE. 210 .

CLEARWATER FL 33763 Sufie. Apl.#, Etc .
Clearwater, FL 33763

: City i %a'l: Zip Code
10. |, being appointed the registered agent of the\g orporation, am familiar with and accep! the obligations of Section 607.0505, F.S.
G2 W 1‘ u 20 Y g
QU ome _10] 1300

Signature of \ i
Registered Agent . Q}VU:—P\ LL) 4"

"’ﬁEGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated; the corporate nama satisfies the requirements of section 607.0401 or 617.0401, F.S., 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 119.07(3)(i}), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

Vo l13) oD

Oate Daytime Phane #




J & | Technical Services, Inc.

4554
| . 2203 N. Hercules Ave. ¢ Clearwater, FL. 33763
b Phone 727-736-8024 ¢ Fax 727-738-5010

October 13, 2000

Florida Department of State
Division of Corporations

P. O. Box 6327

Tallahassee, FL 32314

To Whom it May Concern,

Please find enclosed a check for $150.00 for our 2000 Annual Report/uniform business
report filing fee,

We were unaware that we needed to notify your office of our address change which
occurred last year.

Please accept this payment and reinstate our corporation for the year 2001.

Sincerely,

Heva m. L0k Prositpt-

'Lisa M. Grosch

\;;Iames W. Grisch



