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\" . PLEASE REAI!D ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE FIED
CORPORATION Katherine Harris ~ ' ‘
s Ml

1. Coporation Name

SPOOKEE CUSTOM CYCLES INC
4585 S TRENT TER
HOMOSASSA, FL 34446

“‘_‘)__....._
A sr e
k300, 00 *ex300.00 .

2. Pnncipat Office Address

4585 S TRENT TER

3. Mailing Office Address

4585 S TRENT TER’

Suite, Apt #, erc, Sunte, Apt. ¥, etc,

4. Dale Incorporated or Quatified

S Te Do Business in Flonda MARCH 20 , 1998
ity & State Wty & State -
HOMOSASSA, FL HoWEEassa, FL 8. FE! Nurboer Appled For
59-3496438 Not Applicable
Zio Count Zip Count
34448 U%A 34446 USA sbmmmMEmsmmsxm%DD
— : p— —
7. Name and Address of Current Registered Agent
Nameg e —_— e e - - !
CLAIRE A TITUS
Sireet Address {P.O. Box Number is Not Acceptable)
4 NE THIRD STREET
Surte, Apt. 8, Eic. ———
City State Zip Code
CRYSTAL RIVER FL 34429
B. |, being appointed the 1egisterad agen! of the above named corporation, am familiar with and accept the oblgations of section 607.0505 or 617.0503, F.S.
Slgnatur;:; of ‘ / -0 0
Registerec Agemt || ) Date _ "_22
o ’ M WHEGISTEHED %&;& ?
9. Names and Streot Addresses of Each Othicer andfor Director (Florida nonprofit corparations must list at least 3 directors)
Tittes Officers r.;lgg}ﬁroifilueclors SOtfriie:(;rAlgr?(;?grsgifrE;z? Gity ¢ State 7 Zip
EP/SE[’ KEN P_. BLACKMAN 4585 S TRENT TER HOMOSASSA, FL 34446
VP/TR| DEBBIE BLACKMAN 4585 S TRENT TER HOMOSASSA, ,FL 34446

10. L cerniy thai | am an officer or duector of 1he receiver or rustee empowered 10 execula this application as provided lor in chapter 607 or 617, F.S. [ further certity that when fiting
s reinstatemant agplication, the reason for dissolulion has been eliminaled. the corporale name satisfies the requiremants ol section 607.0401 or §17.040¢, F.S., that all lses
owed by he corporation have been paid and the names of individuals listed on this form do not quatify for an exemption under section 119.07(3){ij, F.S. The inforration indicated
on this apphication is true and accurate. and my signanrre shall have the same legal eﬂeci as if made under oath.

SIGNATURE: _ ﬁ ____;L’&@E"E vBL"(-Km"'"-" ?_,?} 00 35z 3er-tbigt
. SIGNAT

Date

ND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daytima Phone »




b

.
[T

/'Claire A Titus” ' 7

C.A.T. OF CITRUS COUNTY INC -
D/B/A JAYCEE ENTERPRISES
4 NE THIRD ST
- — : ~CRYSTAL RIVER FL 34429

TEL; 352-795-6652 FAX; 352-795-3589

September 22, 2000

Florida Department of Stat
Division of Corporations
P.O. Box 6327

Tallahassee F1 ~ 32314

SPOOKEE CUSTOM CYCLES, INC.
P 9800001859 (Document No)
FED EIN 59-3496438

- PDear Sirs: - e B R T e mm e T L e - S

With reference to the above captioned, please find completed
Corporation Reinstatement Form also check No. 2210 in the amount
of $300.00. '

We respectfully request the waiver of any fees or penalties. The
officers of this corporation never received the "Registration
Form" or any notification for the year 1999 or 2000.

A new Registered Agent has been appointed and hopefully timely
register filing will prevail.

Trusting the above request will be granted and all fees and . !
penalties will be waived. '

Thanking you in advance for a favorable reply,

JAYCEE ENTERPRISES

fr



