FLORIDA DEPARTMENT OF STATE

PLEASE READ ALL INSTRUCTIONS BEFORE GOMPLETING THIS FORM.

APPL;gngON Katherine Harris
Secretary of State F ! ? P
REINSTATEMENY DIVISION OF CORPORATIONS A D

DOCUMENT # P98000028171 99DEC -3 AMI): 12

1. Corporation Name

JPR DEVELOPMENT CO. TACCRED: Lk o IATE
SOEL. FLORIDA

Principal Place of Business Maliling Address
6700 SOUTH FLORIDA AVENUE 700 SOMTH RLOBDA AWENUEK X
SUITE 12 WU X X
LAKELAND FL 33813 HAKRLAND FL33088

If above addresses are incorrect in any way, line through incorrect information end enter correction below.
2. New Principal Office Address, if Applicable 3. New Maliling Office Address, If Applicable 4. Dete | ated or Qualified

P QO Box 1797 T& Do Business In. Florida 03’25“998
Suite, Apt. #, etc, Suite, Apt. #, etc.
5. FE| Number Applied For
City & State City & Siate - Not Aopiicatiie
Highland City, FL I
Zip Couniry Zip Courntry ’
CERTIFICATE OF STATUS DESIRED
I 33846 us g
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit cotporations must list al least 3 directors)
Name of Officers Strest Address of Each

1Tlt|9[5) ’ and/or Directorg s Officer and/or Director ‘ City / State / Zip

& RICHARDSON, J. P. 6700 SOUTH FLORIDA AVENUE, #12 LAKELAND FL 33813

P

: OO0 7 IS T ——6
. -12/15/93--01076--018

44
& Ent 4

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
RICHARDSON, J.P.
6700 SOUTH FLORIDA AVENUE Street Address (P.O. Box Number is Not Acceptable)

SUITE 12 Suite, Apt. ¥, Eic.
LAKELAND
City l sFm lzm Code
10. 1, being appointe named corporation, am fammar with and acoem he obligations of Sackion 607.0505, F 5.

Signature of
Registerad Agen|

:i ;._, A Date

J. ¥. Richard&@$TERED AGENT MUST SoN

11. | cenlify Mn officer or diracter or the receiver or trustee empowerad to execute this application as provided for in chepter 807 or 617, F.5. | further carlify that when flling
this reinsg ent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 807.0401 or 617.0401, F.5,, that all fees
owed by the corporation have been pald and the names of Individuals ksted on this form do not qualify for an exemption under section 419.07(3)(i), F.8. The information i
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

11/23/99 B63-619-5800

Daytims Phone #

SIGNATURE:

Rlchardson . Pres ident

CR2E040 (2/99)

L —OOTSSR —KF




