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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

5 Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name Sﬁck 5ﬁ

' DOCUMENT # P 930000039¢

CoBLER ENTELRRISES gwe,

Principal Place of Business
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If above addresses are incorrect in any way, line

Mailing Address
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through incorrect information and enter correction below.
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SECRETARY OF STATE

TALLAHASSEE, FLORIDA
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-08/28/01--01082--018
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2. New Principal Office Address, If Applicable

3. New Mailing Office Address, if Applicable

Suite, Apt. #, etc.

Suite, Apt. #, etc.

4. Date Incorporated or Qualified

To Do Business in Florida /y s
3i J 91

T 5. FEI Number

City & State

City & State

Apptied For

o/ §35

Not Applicable

7,4*5'08

Zip Country

Zip Country

CERTIFICATE OF STATUS DESIRED D .. 1

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers

Title(s} and/cr Directors

Street Address of Each
Officer and/or Directar
3 (Do NOT Use Post Office Box Numbers)

City / State / Zip
4

PP, Drek Sacoased
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8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

Name
S Shryi i
Street Address (F.O. Box Number is Not ccepia%le)

CR2E040 Reg8)

3571 Me6Rusbor BLVD

Suite, ApL. #, Etc.

State | Zip Code

ity —
70T /IYERS FL! 33414

10. |, being appointed the regfstergd agent of the a?yﬂamed corparation, am familiar with and accept the cbligdtions of Section £07.0505, F.S.

4 ~
Signature of W M M — j l
Registered Agent /17,4 / Date - l:l_ O

\
11. This corporation owes or has paid the current year
Intangible Personal Propenty tax due June 30.

{See other side for information
on intangible tax.)

REGISTERED AGENT MUSTVGN
Yes d No D

12. 1 centify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, £.5. | further certify that when fiing
this reinstatement application, the reason for disselution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S , that ali 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 applicatton is true and accurate, and my signature shall have the same legal effect as if made under oath.
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Daytime Phone #
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Jack Jacobsgen Enterprises Inc.
3000 42nd Street SHW
Napleg, F1 34116

August 7,2001

Florida Department of State o
Div Of Corporations o

P.O.Box 6327 ‘
Tallahassee, -F1 32314 i - . .

RE: Application for Reinstatement .
Jack Jacobsen Enterprises Inc. '
Document Number: P9800000395

Dear Sir, ' , '

Confirming our phone conversation of this date, enclosed is g
the Application for reinstatement and my remittance in the \
amount of $300.00. !

I never received the original annual report application g
from the State of Florida because of my address change. You b
advised me that the annual report application that was
mailed was returned to you undeliverable. _ |
Thank you for reinstating my corporation and your _ !
consideration is this matter. 1

Sincerely, - -

Jack, Jacobsen Enterprises Inc.




