——

FOR
REINSTATEMENT

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION <SR

FLORIDA DEPARTMENT OF STATE
Katherine Herrs

Secretary of State
DIVISION OF CORPORATIONS

1. Cor

JEP MKT., INC.

tion Name

DOCUMENT # P98000104897

Principal Piace of Businass

15550 BURNTSTORE RD.LOT 204
PUNTA GORDA FL 33955

Malling Address

15550 BURNTSTORE RD.LOT 204
PUNTA GORDA FL 33955

FILED

LA g,

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

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at loast 3 direciors)

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable A nguogon of Qualified
ToDo ineas In Florida WB

Suite, Apt. #. etc Sulte, Apt. #, efc. 12“7“

8. FE!| Number Appiied For
City & State City & State -

6. " e

[ SB 79 Altitonal Fer regune

7p Country Zip Country CERTIFICATE OF TATUS DESIRED [] |

JTeets) | Sndror Drosiors s Ohcar onciior Orsior . Chty / State / Zip
D POWERS, JAMES E 15550 BURNTSTORE RD.,LOT 204 PUNTA GORDA FL 32955
D POWERS, IRENE E 15550 BURNTSTORE RD.,LOT 204 PUNTA GORDA FL 33055
D GOEBEL, HELLEN 15550 BURNTSTORE RD.LOT 204 PUNTA GORDA FL 33955

T11/17799--01002—-008
k750, 00—k 250,00 |

3. Name snd Address of Current Registersd Agent 9. Name snd Address of New Raglstared Agent

Name

POWERS, JAMES E 5

Address (P.O, Number is Not Accepiable

15550 BURNTSTORE RD.LOT 204 st Address (P20 Box Humbarts Not Accspiatie)

PUNTA GORDA FL 33955 Sulte, At ¥, Elc,
City Siate | Zip Code

- FL

10. |, baing appointed the

, am familiar with end accept the cbligations of Section 607.0505, F.5.

Signature of L RS e

Registered Agent.~”

R owe L0 = /6-99

1. | cortify that | am an officer or direclor of the receiver or trustes empowered to execute this application as provided for In chapter 807 or 812, F.5. | further certify that when fiing
this reinstatement application, the reason for dissolution has been eliminated, the name satisfies the requirements of section 807.0401 or 817.0401, F.8., that all faes

on this application Is true and acturate, and my signature shall have the same legal sffect as if made under oath,

SIGNATURE:

owed by the corporation have been paid and the names of individuals listed on this form do not qualfy for an exemplion under section 118.07(3Xi), F.8. The information Indicaisd

CRIED0 (V90)




