PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIé FORM.

APPLICATION
FOR ~
REINSTATEMENT

g7y, FLORIDA DEPARTMENT-QE STATE]
o

Jim Smith
Secretary of State
DIVISICN OF CORPORATIONS

1. Corporation Name

DOCUMENT # P99000009594

J. ARNOLD & ASSOCIATES, INC.

Principal Place of Business

1426 VICTORIA BLVD.
ROCKLEDGE EL 32065

1

-

It above addre8ses are incorrect in any way, line through incorrect information and enter correction below.

Mailing Address

1426 VICTORIA BLVD.
ROCKLEDGE FL 32955

03MAY -8 AM B:56

. SECRETARY OF STATE
AL AHASSEE. FLORIDA

LR
A02-2003 UBR

2. New Frincipal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 1 1999
- Suite; Apl. #, etc, - - = —| Suite, Apt. #, etc- > - : 02]9 I : -
5. FEI Number Applied For
City & State City & State 59-3554911 Not Applicable
—_— - - = — & 8 Additio Y d .
ap= Cotuntry R ~Gountry CERTIFICATE OF STATUS GESED ()" A o -

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

_m’ﬁocm“ i T-ED_ ’G'E:Ff_“amss‘_ﬁ___.. St

e | e s : Ptk o .
P ARNOLD, JERRY D 1426 VICTORIA BLVD. ROCKLEDGE FL 32955
=i
SUHOE S TR,
USSR -0T035-~003 s 150, 07

8. Name and Address of Current Registered Agant 9. Name and Address of New Ragistered Agent
T ST - Name LR - g
AHNOLD’ JERRY D Street Addrass (P.Q. Box Number is Not Acceptable) g
1426 VICTORIA BLVD. g
10

Suite;-Apt #; Ete:

Tty

State

FL

Zip Code

Signature of
Registered Agent

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.8.

TURE REQUIRED

Date _J4 [2}
ﬁél__‘

REGISTERED AGENT MUST SIGN

SIGNATURE: -

e L L

11.1 cerify that | am an officer or director or the receiver or trustes empowared to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 ot 617.0401, 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 signature shall have the same legal effect as if made under oath. .

REQUIRED

//ZA 7 3x-£33-8897

sn%(une b TYPED OR PRINTE

D NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




ST

1426 Victoria Blvd.
Rockledge, FL. 32955

L]
-
-
L]
-
»
e
L]
-

January 27, 2003

- m e mem onm—— e s e — -

Division of Corporations

PO Box 6327
Tallahassee, FL. 32914-6327

Dear Sir or Madam:
Attached please find my application for reinstatement of my corporation. Idid not receive the

original annual report/uniform business report form or a second notice of such during 2002, I have
_carefully gone through all of my records during the period and was unable to find either.

gaﬁé also attached my check for $150.00, which I hope, will reinstate my corporation to good
. Sstahgimgg%Your consideration: in this matter is greatly appreciated.

i
;.;;.%

e .. - Annua] Report/Reinstatement Section.._ . . S -




