APPLICATION ¢y, FLORIDA DEPARTMENT OF STATE o
FOR Glenda E. Hood : B LIRS
REINSTATEMENT - & 55 Segretary of State
“DIVISION OF CORPCRATIONS

FILE
DOCUMENT # P98000102718 o PikeD
1. Corporatlon Name ‘ 03 OCT | L} PH [: 36

J. F. LIMITED, INC. SECRETARY OF SiATE
TI!L[HII“O S F 1 ] {_r,l; R

Principal Place of Business Mailing Address
SARASOTA FL 24236 SARASOTA FL 34236
m ﬂ':u Hﬂ

It 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. Dats Incorporated or Qualified
To Do Business in Florida 999
Suite, Apt. #, etc. Suite, Apt. #, etc. 01/01“
5, FEI Number Applied For

Tiy & State City & State 650886320 Not Applicable

- . 6. $8.75 Additional Fee required
Zip Country 2ip Country CERTIFIGATE OF STATUS DESIRED ] |tseaisihi
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

\ Name of Officers Street Address of Each . )

1TIt|E(S) ) and/or Directors 3 Officer and /or Director 4 City / State / Zip

PD FELLABAUM, JOHN A 1460 MAIN STREET BOX 9 SARASOTA FL 34236

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. _ ;‘ﬁ/

8. Name and Address of Current Registered Agent ) 9. Name and Address of New Registered Agent
Name - / /4_
eSlabaum ,Johw .
FELLABAUM' JOHN A S:ree{‘:;dress (P.0. Box Number |s‘h/Jot Acceptable)
3314 JAFFA DRIVE J 4o _Main Street
SARASOTA FL 34239 - Sife, Aot #.El._,
City # q State | Zip Cod
i ate | Zi e
SavaSota _ FL| 3423k

10. |, being appomtsd the reglstered agenl of tha above named corporauon am !amlhar with and accept the cbligations of Section 607.0505, F.3, or 617.0505, F.S.

i : y 8 (R TR Sy
Signature of i ¥/ L 7
Registered Agent Wl el

REGISTERED AGENT MUST SIGN

Date v/@/L/OJ

v
11. | certify that | am an officer or direclor or the receiver or trusiee empowered to execute this application as provided for in chapter 607 or 617, F.S. [ further centity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements ot section 607.0401 or §17.0401, 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 119.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my sighature shall have the same legal effect as if made under oath.
(a<+1)

SIGNATURE: Lotor h o Mr?ﬁ% "i‘/\Toé/v /4//&’ Fell abeum Jol2ls3  951-0¥e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D|RECTOFI Date Daytime Phona #

CR2E040 (7/03)



' CACE
AR, Floride. Doptedment 5 SEXE

A% Lol ('m S e



