- - PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
[}
APPLICATION SiER FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State )
REINSTATEMENT DIVISION OF CORPORATIONS E':: u F e F 3
DOCUMENT # P98000033219 :
1. Corporation Name 99 DEC IO 't‘n ”: 39
J & B Intercoastal, Inc. SECRE iy ur uT}‘\TE
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
304 Rachelle Avenue 304 Rachelle Avenue
Apt. 338 Apt. 338 :
Sanford, FL 32771 Sanford, FL 32771
It above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Oftice Address, If Applicable 3. New Mailing Office Address, il Appliceble 4. Date | ated or Qualified
605 Lagoon Drive 605 Lagoon Drive To Do Business in Florida 04/10/98
Suite, Apt # eic Suite, Apl. #, stc.
5. FEI Number Applied For
Cily & State X Ciy & Giate 59-3505037 Not Applicable
Oviedo, Florida Oviedo, Florida A o n
Zip Couniry Zip Couniry ' TIFICA SB 7o Adintionai ke ‘., qunted
32765 USA 32765 USA CER TE OF STATUS DESIRED () [,
7. Names ang Strest Addresses of Each Officer and’or Direcior {Florida nonprofit corporations must list at leas! 3 direciors)
o Name of Officers Streel Address of Each
Tule(s) and/or Directors Officer and/or Dirgctor City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
DPT Robert L. Ahl, ITI 605 Lagoon Drive Oviedo, FL 32765
DVS James Proctor 605 Lagoon Drive Oviedo, FL 32765
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name -
Ahl, Robert L., III Robert L. Ahl, III ]
Street F.0. Box Number is bl
ig: Rgggel le Avenue Adgsg( Lagxoo";l B A'foetpm °) é
Sanford, FL 32771 Suite, Apt. #, Eic. o
City iate | Zip Code
/] Oviedo LBl [ 92765
10 1 being appoinied the Wgﬂyye amw. am famillar with and accept the obligalions of Section 807.0505, F.S.
Egg:g:g;gdokgenl . / W /LP Date
REGISTERED AGENT MUST SIGN
11. This corporation owes or has paid the current year {See other gide fof information
Intangible Personal Property tax due June 30. ves[d No m ofintangible iax.)

12. | certity that | am an officer or director or the receiver or trusies empowered 1o execute this application as provided for in chapier 607 or 817, F.S. | further cerlify thal when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporale name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
owed by the corporation have begmpaid and the names of individuals listed on this form ¢o nol qualify for an sxemplion under section 110.07(3){i), F.S. The infermation indicated
on this application is true a%le. and my signature shall have the same legal effect as if made under oath,

SIGNATURE: M / W “ﬁ— (407) 977-7539

SIGNATURE AND TYPED OR RRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete Daytime Phone 4
Robert L. Ahl, III, President




