. 4 D ALL INSTRUCTIONMBEFORE COMPLE TING |HIS FORM. Qéz

REINSTAA Nz FHLED

DOCUMENT # P98000105704 000CT 31 PH 3:56

1. Corporation Name
TAT

JBGC-PRO SHOP, INC. ' SCORETARY OF STATE
TALUAHASSEE, FLORIDA

Principal Place of Business Mailing Address

o ey o o s A G

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 1 1
Suite, Apt. #, etc. Suite, Apt. #, stc. 12f2 /1998
R e f - - - . _ .} 5 FEINumber . _LApplied For_ _
City & State City & State 59-3547900 Not Applicable
- : 6. $4.75 Add ce require
Zip Coulniry Zlp Cauniry CERTIFICATE OF STATUS DESIRED [] RSSARMPou s

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 _
; Title{s) 5 and/or Directors 3 Officer and/or Director 4 City / State / Zip
DPTS | FARLEY, HARRY L JR 3480 INDIAN CREEK BLVD. JACKSONVILLE FL 32259
|
SOUnN3deg ra2——93
-11/17/00-~01067~-016
15 ko0
8. Name and Address of Current Registered Agent 9, Name and Address of New Registered Agent
Name
FARLEY' HARRY L JR Street Addressi(P.O. Box N;meer is Not Acceptable)
3480 INDIAN CREEK BLVD.
JACKSONVILLE FL 32259-2105 Suite, At . Efc.
' City State { Zip Code

Gration, am familiar with and accept the obligations of Section 607.0505, F.S.

FL
Signature of /%/EWR E D Date /g/lz éo

Registered Agent SR
] 7  REBISTERED AGENJAMST SIGN V4

11. 1 certify that 1 am an officer or director or the raceiver or trustee empowered to execute this application as provided for in chapter 807 or 6817, F.S. | further certify that when 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.5,, 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){}}, F.8. The information indicated

on this application s true and accurate, and my signature shall have the same legal effect as if made under oath,
/ ﬂé3/é °
/

SIGNATYRE AWD OR PRINTED NAME OF WG OFFICER OR DIRECTOR Daty/’

10. |, being appointed the reg)

Daytime Phone #

SIGNATURE:

0005578 AF

CRZED40 (8/00)



< : %@6&
320 UsceolaMvenue

Jacksonville Beach, FL 32250

"i TR' PLE /Income Tax Service Phone 904/241-2533

CH ECK v Financial & Insurance Services Fax: 904/241-1604

v’ Accounting & Bookkeeping Services www.triplechecktax.com

October 23, 2000

Division of Corporations
Annual Reports Filing
Post Office Box 6327
Tallahassee, FL 32314

Re: Profit Corporation Annual Report
Document P98000105704 — JBGC-Pro Shop, Inc.

Dear Sir/Madam,

Please see the attached Uniform Business Report for our client listed above. We
are requesting that you accept his Application For Reinstatement and his
payment of $150.00, for the year 2000.

Mr. Farley, President of the above Corporation, did not receive his report for the
2000 registration period. He has only received the enclosed Application notice.
Mr. Farley has always been very conscientious about forwarding all government
paperwork to us and paying all yearly fees timely. He has not changed
addresses and does not understand why he did not receive any information
before this time.

Thank you for your help and consideration with this matter. Please contact me if
you have any questions/concerns regarding this matter.

Sincerely,

@cﬁ.g@@v

“ Beverlee A. Flowers, E.A.

Enclosure: Check #1225
- Application For Reinstatement

Securities offered through NPC of America (NPCOA). Member NASD/SIPC.
Triple Check and NPCOA are separale and unrelated companies.



