PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION  «$E@, FLORIDA DEPARTMENT OF STATE lzf-’;\’\,%-,/&g

Katherine Harris

FOR Se ry of State HLED
REINSTFATEMENT ! ORPORATIONS 00 Noy -8 N
DOCUMENT # P98000044975 . 'I:09
1. Corporation Name , CRETARY OF STAT
JES-X, INC. TALLAHASSEE, FL ORI
Principal Place of Business Mailing Address

mASTLSTE e A A
ORLANDO FL 32825 ORLANDO FL 32625

i above addresses are incorrect in any way, iine ihrough incorect information and enter coirection below.

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified 4 .
Te Do Business in Florida i’
Suite, Apt. #, etc. Suite, Apt. #, etc. — _ 05/ 15’ 1998 N
- 5. FEI Number Applied For
City & State City & State 59-3518761 Not Applicable
= __L [
i i ’ $8.75 Additional F ired
Ze Country ze Country CERTIFICATE OF STATUS DESIRED (] RSl b

Name of Officers Street Address of Each '
1’I'itle(*:') 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
D MEYER, K 1726 TOWNHALL LANE ORLANDO FL 32607

St=z334 331 A5 —— o
-2/} 1/00--0 i!;l3lzlf—l3l34

I | Rip Qubiwan By e vosy Oftio, Y2 S

N 8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Ag*ﬂ
. Name e -
MEYER' K Street Addrass (P.O. Box Number is Not Acceptable)
1726 TOWNHALL LANE
ORLANDO FL 32807 Suite, Apt. #, EtC.
City SFtaltj Zip Code

10. |, being appointed the registered

. 4 { it [l ry B 7 T (RN R o T
e - 10AIIR = RECJIRED one 103 /24
” Y REGISTERED AGENT MUST SIGN

ent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S,

11. | certify that | am an officer or director ar the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, tha reason for dissolution has been aliminated, the corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.$., that all fees
owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under secticn 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath. '

SIGNATURE:

Daytime Phone #

Aesd1 AFE

CR2E040 (8/00)



