A3\ FLORIDA DEPARTMENT OF STATE = -
E Secretary of State E‘” % !,.,. E D
DIVISION OF CORPORATIONS .
Q3FEB 11 PHIZ: 23
DOCUMENT # P99000021335 "~ ™ SECRETARY OF STATE
1. Corporstion Neme : B & UAHASSEE, FLORIDA

Jerome T. Turrin, Inc.

- P00 2m0osa 7
T 02711 /02~--01031--D103 s

2. Principal Office Address 3. Mailing Office Address
221 SW Sea Lion Road P.O. Box 2842 (\\ ,O% /
Suite, Apt. #, etc. Suite, Apt. #, afc. Y, ‘

‘o
450,100

e
4. Date Incorporated or Qualified

T aororslod or Qualled (1310411999

7. Name and Address of Current Registered Agent

Name .
Jerome T. Turrin
Strest Address (P.O. Box Number is Not Accegptable)

221 SW Sea Lion Road

City & State City & State =
. . . FEI Number Applied Fer
Port St Lucie, Florida Stuart, Florida 65-0904593 | Not Appiicaie
Zip Country Zip Country 6. :
34953 St. Lucie 34995 Martin CERTIFICATE OF $TATUS DESIRED [

Suite, Apt. #, Etc.
City . ~ State_| Zip Code
- I “POF['StTtUCIe' T T e o '—FL"'“ —34953
_ } ——
- " 8. i, being appointod the registered agerit of the above named corporation, am familiar with-and accapt the obligatiohs of section 607.0505 or 617.0503,F.S..
Signature of 2/712
Registered Agent Date /2003
REGISTERED AGENT MUST SIGN

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

4 Name of Street Addrass of Each . .

Tites Officers and/or Directors Officer and ot Direclor City / State / Zip
PSTD |Jerome T. Turrin 221 SW Sea Lion Road. Port St. Lucie, Florida 34953
/ V‘X\‘
u \J
e
- §-10. 1 certity-that 1-am an officer or. director. or tha raceiver. or.frustee empowered 1o exacuta this application as provided for.in chapter 607, or.617,F.S. | further certify that when filing

this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

owed by the corporation have been paid and the names of individuais 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 cath.

— <

SIGNATURE: W Lot 11 e~ Jerome T. Turrin 2712003  772-340-9094

URE Ahtlf rjaz'u OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

ASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. \(&

CR2EDB1 (10/02)



WJEROME T. TURRIN, INC.
P.O. Box2842
Stuart, Florida 34995
(772) 340-9094
Fax - (772) 344-7695

February 7, 2003

Department of State
Division of State

409 East Gaines Street
Tallahassee, Florida 32399

To Whom It May Concern,

The purpose of this letter is to explain why I'haven’t filed my annual report for the last 2 years.

Due to an iliness, which hospitalized me numerous times over the last 2 years, ['have let my
business affairs lapse. Tdid not have aryone to help me with my business. )

Talso believe the forms were sent by mistake to oy old address at 8088 Wildwood Drive, Stuart,
Florida which I move fram in March of 2000.

My 2000 Uniform Business Report (UBR) was filed on June 19, 2000. The address on that form
was 25001 SW 95™ Street, Indiantown, Florida 34956. Inever received any mail at that address.
= Thave had the same P.G. Box for rotighty 12years.” ™~ -~ o -m T s memra

It is very important that my mail be sent to the above P.O. Box. |t is the only place I receive mail.

Ihaveﬂleoﬁicehelplnmdnow,andIhopeﬁniswillneverhappmagajn. My business is very
important to me, lesehelptmtodowhatIneedtodotoreinstatemyom-pormim

Sincerely,

TWL__/

Jerome T. Turrin
President

JITT/enw

Encl.




