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fﬁPPLICATION #4ts  FLORIDA DEPARTMENT OF STATE
FOR T 2 Katherine Harris

. Secretary of State
REINSTATEMENT ™

e wy -!‘?-"'

it
JLLRETARY OF SIATL
WYL OF CORPORATION

DIVISION OF CORPORATIONS
DOCUMENT # p98000044009
00 HMAR -6 PH L: 25

1. Corparation Name

J & H DEVELOPMENT, INC.

Principai Plaq,e of Business Mailing Address
1525 Pelican Point Dr. 1525 Pelican Point Dr.
Sarasota, FL 34231 Sarasota, FL 34231

gy

EINSTATEMENT 29-00
if above addresses are incorrect in any way, line through incorrect information and enter correction below. a L ’

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Flarida 5 / 13/ 98

Suite, Apt. #, etc. Suite, Api. #, etc.
5. FEI Number | Appliad For
Sty & Srate o To- I Tty & Sate T . ..65-0942651 Not Apulicable
- - 6. 8 e rag
7o Couriy Zip Country CERTIFICATE OF STATUS DESIRED (] Eiepyenlsii
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must ifst at least 3 directors)
Name of Officers Street Address of Each
Title{s) and/or Directors Cticer and/or Director City / State / Zip
2 3 {Do NOT Use Post Dffice Box Numbers) 4
Jack Imperatore, Sr. 1525 Pelican Point Drive Sarasota, FL 3423]
PD
P BN T e B e e e et
| sl L _—k
A0 vj??-—l. 15
) h,}/
8. Name and Address of Current Registered Agent 9. Name and Address of New F.egistered Agent
] Name .
Robert W. Bfowning, Jr. Robert J. Carr
1800 Second St. , Suite 888 - ~ -~ -- - -| Steef Address (P.C. Box-Number.is Not Acceptable}as — -

c/o Kirk Pinkerton, 720 So. Orange Avenue

Sarasota, Florida 34236
p = Suite, Apt. #, Etc.

City State [ Zip Cade

Sarasota FL | 34236

corporatien, am familiar with and accept the obligations of Saction 607.0505, F.S.

Date 3/_1/_0 0

Signature of
Registered Agent

1. This corporatlon owes ¥ current year  side
Intangible Personal Property Tax due June 30. Yes 1 no & on ntangiole tax.)

{See other side or information

12 ! certity that | am an officer or director or the receiver or lrustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certily that when filing
this reinstatement application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees

owed by the corporation have been paid and the names of individuals listed on this form o not qualify for an exemption under section 119.07(3)(i). F.S. The informaticn indicated

on this application is frue, accugate, and gy signdtgre shatlhjve the same legal effect as if made under oath.

—
g ;ﬂp/lfﬂﬂ Jack Imperatore, Sr., President (941) 951-6660
0 NAMWY JF ShaNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

mOacno fano



