PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION T, FLORIDA DEFARTMENT OF STATE

Katherine Harris :
FOR FILED e
Secretary of Stat OF S1A
REINSTATEMENT e e poma EVAR Y DL ARATIONS

DIVISION OF CORPORATIONS UWESW gree

DOCUMENT # P98000062882 ogHOV 30 PH 2136

1. Porporation Name

J & W REBAR, INC,

Principal Place of Business Mailing Address
P.O. BOX 5771 P.O. BOX 5T
DELTONA FL 32728 DELTONA FL 32728
ey

RERNSTATEMENT 7

If above agdresses are incorrect in any way, fine through incerrect information and enter correction below.

2. New Princpal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date | ted or Qualified
ToBo ness in Florids
Suite, Apt. #. elc. Suite, Apt. #, etc. . 07“3[1”8‘
§. FEI Number Applisd For
City & State City & Stale Sq b 3 5 24 ) '1
- —
[ ) $8 75 Auliturial Foe
P Gountry zp Country CERTIFICATE OF 5TATUS DESIRED () PRI

7. Namas and Street Addresses of Each Qtfficer and/or Director (Florida nonprofit corporations must list at least 3 direclors)

Nama of Officers Strest Addrass of Each
; Yitls(s) and/or Directors Officer and/or Director 4 Clty / State / Zip

(5. L;\Asm\?. Johaston o Box 5101 [ Deldong &y 30158 |

Smn A. witule 121 E. Cloverleat b\UAL'—Dc.L-\tM_,Lﬂ 32125 |

100003070251 ——7
-12/14/99--01106~--018

TR o0 00 ¥ TS0, U0

8. Narma and Address of Current Registered Agent 9. Name and Addrass of Hsw Registered Agent
JOHNSTON, JASON P
630 W. TALL PINE TERR
DELAND FL 32724

“Teland FL | 39524

r_ " P——————
10. |, being appoin registered agent of the above named corporalion, am familiar with and accept the obligations of Section 807.0505, F&E.
P T T S
Signature ol ‘ﬂ/ PR R IS VR q
Rggrsla.'ed Agenl I oL AR Date JJ- Dl' q
REGI D AGENT MUST SIGN N

11. ) certify that | am an officer or director or the receiver or trustee empowered 1o executs this application as provided for in chapter 807 or 617, F.S. | further ceriify that whan fliing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate neme satisfies the requirements of section 807.0401 or 817.0401, F.E., that all fess
owed by the corporation have boen paid and the names of individuals listed on this form do not qualtfy for an sxemption under section 119.07(3)(1), F.5. The information indicated
on this application is true and accurate, ang my signature shall have the same legal effect as ¥ made under oath.

SIGTI’I.IRE AND TYPED OR PRINTED BAME OF SIGNING OFFICER OR DIRECTOR

A

Deaytime Phone #

AD

CR2E040 {8/99)

A

/;é §/7} Y 9y.5-202p_




