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CORPORATION
REINSTATEMENT

Kathenne Hams
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

8000011013

JEDE CORPORATION,INC.

ISTATEMENT O1-Q2,

FILED
02 HAY —']_; AM 10: 35

0y OF STATE

AR
SSEE, FLORIDA

d. Date Wncorporated of Qualifiad
To Do Business I Florida

10/26/98

59-3538950

Apdied For
Nol Applicabic

2. Principe! Office Address 3. Mallng Offico Address
2919 West Bay Drive 603 Indian Rocks Road
Suitz, ApL #, olg. Suite, Apt. #, etc.
Clty & State City & Stole
Belleair. Bluffs,. FL _ Belleair, FL $- FE! Numbar
Zip Gountry 2lp Country
33770 USA 33756 USA

7. Name end Address of Currant Reglstered Agent

G.
GERTIFIGATE OF STATUS DesiReD [ il

I
75 Additignal Fea maglr,
_fern Contifigate of Stmus

Name )
David E. Platte

Sireot Address (P.0. Box Number is Not Acceptatia)

8.1, boing appointed

LT

od corparation, am familier with and accept the otdigations of section 607.0505 or 617. 0503, F.5.

. 603 Indian Rocks Road o L I il o] S e T =
Sulte, Apt. #, Elc. -"'ﬂE."‘Er:-I'}DLf'—i”UFM:““‘DI"i -
e, UD\ "##**'ﬂl i I:]!:]
State | ZpCodc - o
Bellealr FL | 33756~ e
A __

DPST

Stgnature of
Registered Agent Dote __ 4 /10/02
REGISTERED AGENT MUST SIGN
. . R A R
9. Nemes ehd Stoal Addrasees of Each Officar andfor Diractor (Flosida nonprafit corporationa must et at least 3 diroctors)
Nome of Stroat Addroas of Each .
Tiles Officern and/or Directorn Officer and/or Diraclor City { State / Zip
Deborah Wells 2919 West Bay Drive Belleair Bluffs, FL 33770

SIG NA?'URE

10.} ccrtliy that t am an officer or dinector of the receiver or buates empowered o execute this appiication as provided for in chapter 607 or 817, F.S. | further certify that when filing
this refnatetement application, the reason for disselvton has beca gliminated, the corporale name satisfics tha requirements of section GO7.0401 or 617.0401, £.S.. that all fees
owed by tha corporation havo boon paid ond tho momoy of Individuals ilsted on thia form do ot qualily for an exemption under saction 119. 01(3}(l} F.8. Tha informalion Indicated
on this’ applicetion 18 tnra end aceurate, end my signeture shall hava {he same lagnal affact an if mode yndar oath, ,

Debord 4&4/;

L)"‘ Ao~ 1I-sELasy

SIGHATURE ANG TYPED OR PRIMTED NAME OF SIGNING OFFICER OR DIRECTQR

Date Coyting: Phong #

i




