PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE ™ - FILED
Secretary of State 2008 HAY -6 AH 8: L8

DIVISION OF CORPORATIONS

CORPCRATION
REINSTATEMENT

SEUE\L_ benen T {_'r S-U:ﬂ L

DOCUMENT # P?%&’)OO 327/ TALLAHASSEE. FLORIDA

1. Cormporation Name

Janore Dexver, Tuc.

SU01 235652958

15/06/08--01003--023 #1500, 00

2, Principal Office Address - No P.Qr. Box # 3. Mailing Office Address .
27% R 1ppLING LaNe 279 f/ﬁomvg AaNE RE][N STATEBWg

Suite, Apt. #, etc. Suite, Apt. 4, efe.

4. Date Incorporated or Qualified

. To Do Business in Florida :j-/ikl ,& . ,qgc’

City & State City & State

5. umber ; ied For
Wner Puex , FL LoneTEk Bak , FL 595530417 o
Zip Count Zi Count
32789 C;SA %.278? ;S‘A G-CERTIFICATEOFSTATUSDESIREDD .73 dditiana) Fee required

7. Name and Address of Current Registered Agent

N
ame Fl?— },\ WJ The reinstatement fee is imposed, except in
p—— (PAONB " b; _"X{A — circumstances which the entity did not receive
ree! ress (F.0. Box Number is Not Accepilable - . . .
the prior notices. By checking this box, you
: 86/0 FORREST UM LANE are certifying the prior notices were not
Suite, Apt. #, Ete. received and requesting the reinstatement
fee be waived.
City State Zip Code
Orecaonoo FL|22.3s
T

B. |, being appointed the r?gem of the above named corporation, arn familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

REGISTERED AGENT MUST SIGN

Signat H
e e //3/0 L

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

Titles Officers 2?3}?::) I’:)irectcrs SOtfrTf;rp::dr?:rs gifrsg‘gr‘ City / State / Zip
_ N9 RIPPLING LANE

10. | certify that | am an officer or director or tha receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, tha corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that ali fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.8. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

/ Date Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

B.Mitchst MAY 0 2003



