PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE|
Jim Smith ka E
FOR MLl
Secretary of State

REINSTATEMEA T¢ : IVISION OF CORPORATIONS e e

DOCUMENT # P98000102718

1. Corporation Name
J. F. LIMITED, INC. .
Principal Place of Business Mailing Address

AU AT TS o T 5 LU
677 WASHINGTON BLVD. 677 WASHINGTON BLVD.

SARASOTA FL 34236 SARASQTA FL 34236

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable "} 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

To Do Business in Florida 01,01[1999
Suite, Aptl. #, et . Suite, Apt. #, et
mm* EO\‘ q - p 4 CJHFFA‘ DU" 1= FEI Number Applied For
cny & State ot - Cny'rsaate ’ 65-0886320 Not Applicati
ﬁ- G a Sofe. i i
Zip l‘,Coﬁni'ry & Zip - ﬁtry 8. R 8.75 Additional Fee req
50;_34 S»A ;: ‘ B‘P‘lsq S;m—go_{.—u_‘ GERTIFICATE OF STATUS DESIRED oF a Ce ate o

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

o | Nere o Ofcas 3 S Addes o 4 cry 5t 120
D FELLABAUM, JOHN A 3740 ALMERIA AVE., #E-4 SARASOTA FL 34239
D FERREL, ROBERT J 806 DAKOTA STREET TEMPLE TX 76504

o I s D O L o e
A2l pa-—-ni0--016  #=«150.10

wugmﬂﬂﬁﬂlﬁﬁ”
HA20/02--01010--017 #5075

B. Name and Address of Current Registered Agent ~ 9. Name and Address of New Registered Agent

Narm,
FELLABAUM, JOHN A Srme| Fellabaum , Yoo A.

Strest Address (P.O. Box Number is Not Acceptable)
740 AERA AVE, 464 X o/ ol 32/ TAFFA Drsoe

SARASOTA FL 34239 Suite, Apt. #, Etc.

State | Zip Code ?

Saraseta FL | 2423

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept tha obligations of Section 607.0505, F.S. or 617.0505, F.S.

R hgom %@Wﬂ L IRED e 1 7//0. 2=

HEGISTEﬁED AGENT MUST SIGN

11. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisties the requirements of saction 607.0401 or 617.0401, F.S., that all jees
owad by the corporation have bean paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicatad

on this application is true and accurate, and my signature shall have the same legal eflect as if made under cath.
@ﬂ) 757/

SIGNATUR M @V H@-@fe//gézah ///7/0 L%

SIGNATURE AND TYPED OR PRINTED NAM OF SIGNING OFFICER OR DIRE OR Date Daytime Phone #

CRZED40 {8/02)
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