PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE APPHOVED
Katherine Harris ~ ANE
FOR Secretary of State FILED
REINSTATEMENT DIVISION OF CORPQORATIONS 00 Nov . 8 AH IU
DOCUMENT # P98000084678 38
1. Corporation Name SECRETARY OF STATE

J. FRANCIS MARKETING, INC. TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address

e g AR

BRADENTON FL 34205

If above addresses are incorrect in any way, line through incorrect information and enter correction below. RE'WAM @ .
UL |

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, atc, Suits, Apt. #, atc. 10]02/ 1998
$. FEI Number - Applied For
City & State - City & State ; - 650866407 Not Applicable
6
i i ’ 8.75 Additional F ired
Zp Cauntry Zp Country CERTIFICATE OF sTATUS DESIRED [ e of Status.

7. Names and Street Addresses of Each Officer and/or Director (Florida nanprafit corporations must list at least 3 diractors)

Name of Officars Street Address of Each
1 Tifle{s) 2 and/or Directors 5 Officer and/or Diractor 4 City / State / Zip
D BEEMAN, RANDOLPH § 2215 CORK OAK ST SARASOTA FL 34232
D CHISM, DAVID M —4684-FORTF-HAMMER-RD— —PARRISH-FL-34249——
811 Tropical Drive Bradenton, FL 34208
D KICHAR, MARK § 4302 39TH ST W, APT 10 BRADENTON FL 34205
(TR T T ] =] g
-12/12/00--01025--01k
#ak TH0. 00 TR, 0
' 8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
.- - D. i . i - -
-~ GRIMES, CALEB J ' Streelt:l;\%t}}e?s PO, Boilr?ﬁ]nﬁa}ip Nsot Accgnagel)l —
1023 MANATEE AVE W 1023 Manatee Ave. W.
BRADENTON FL 34205 Suite, Apt. #, Etc.
City State | Zip Code
Bradenton FL | 34205

10. I, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

- R ey A e o
agmggﬂxgem ‘)\i»h\'l'\ W"" ™ -t N Date ' ‘ - I - OO
\

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustea empowaered to execute this application as provided for in chapter 607 or 617, F.S. | furthar centify that whan filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
on ihis application is true and accurate, and My signature shall have the same legal effect as if made under oath.

Chestpavia . chism) pirector |I-]-00 4ty 536756

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

Mo rie -}

CR2E040 (8/00)




