PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION rA 21': STATE
FOR -
refango®St fm
EINSTATEMENT A or Comrommons FILED

DOCUMENT # P97000108993 | 98DEC {0 AM ©:53

1. Corporation Name
SECRETARY DF STATE
J & J LIMITED, INC. TALLAHASSEE. FLORIDA

Prncipal Place of Businass Mailing Addrass

LR

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

2. New Principal Orice Address, IT Applicable 3. New Mailing Ofiice Addrass, 1f Applicable 4. Date Ingorporated or Qualified
To Do Business in Florida

Suite, Apt. #, elc, Sulte, Apt. #, etc. 12!31“99?

LTHO (wmedsor HitL DeivE 27HO z,uyaisme Hele o.e 5. l;;g Nurnber A | [Applied For
City & State City & State q- .

Wirdevaere, Fl. 227 M/MH‘W 2L - 4 85081 Not Applicable
Zip Country Country ’ 38 dei ee ragtilied

2UIFL ULH 3,4 18 o S A CERTIFICATE OF STATUS DESIRED [ .
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprof it corporations Trust list at least 3 dlrectors)
Name of Officers " Steet Address of Each
Tille(s} and/or Directors Officer and/for Director City / State ! Zip
2 _ 3 (Do NOT Use Post Office Box Numbers) 4
D PETERS, JIMMY E 4728 WINDSOR HILL DRIVE WINDERMERE FL 34786
, A7 Lo _
D PETERS, JENNY O -4726-WINDSOR HILL DRIVE WINDERMERE FL 34786
zzae ]

— T ETOOE T S
,—,'; —~EE';3_ ﬂ‘-‘»lms

CR2ED40 (3798)

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
) i Narme i

STANFON' AJJR Street Address (P.O. Box Number is Not Acceptable)

255 5. ORANGE AVE. STE. 1466 :

QORLANDO FL 32801 Suite, Apt. #, Ete. ' -

City State | Zip Code
FL
19. |, being appointed the registen Iar witp and accept the obligations of Section 607.0505, F.S.
Signature of :
Regg;:terrgdoﬁ«gent Date J,? / '7 / 7g
Ve
e o
11. This corporation owes or has paid the eni year IZ/ (See other side far information
Intangible Personal Property tax due June 30. __Yes No L] on intangidle tax.)

12, [ certify that | am an officer or ditector or the receiver or trustee empowered to execute this applicatiun as provided for in chapter 807 or 617, F.S. | further certify that wher filing
this reinstatement application, the reasan for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5, that all fees
owed by the comaration have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){), F.S. The mformahan indigated
on this application Is true and accurate, and my signature shall have the same legal effect 25 if made under oath, ,

%“ HRED o /95y  po7-297- 9749

: A IGNING QFFICER OF RECTOR Date Daytime Phone #
i MMY E‘. 757% P mcf-z-"»ée&r:%oﬂ?‘

T - - -- o0nEa4n  SP

SIGNATURE:




