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FLORIDA DEPARTMENT OF STATE

CORPORATION &' Katherine Harris
REINSTATEMENT «1 ol Secretary of State
DIVISION OF CORPORATIONS

i

DOCUNﬂ_ENT#P99000086023

1. Corporation Name

JP KARDS TOO, INC.
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2. Principal Office Address 3. Mailing Office Address @E gg*‘?“@yTl é’}'{g&: Wﬁ E T O )
15201 N CLEVELAND AVEJ 15201 N. CLEVELAND AVE
Tl Suite; Apt. #]ate. ” T | TSults, Apt: #,etc. - — e _
#950 #950 4. Date Incorporated or Qualified
To Do Business in Florida 9 / 2 7/9 9
City & State City & State AT —
. umber pplied For
NORTH FORT MYERS, FL NORTH FORT MYERS, FL 65-0962543 Not Applicabia
Zip Country Zip Country 6. i
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7. Name and Address of Current Registered Agent
Name
JOHN E'ZPEERY? SO0 FoH oSS -
Street Address (P.O. Box Number is Not Acceptable) J“"r 'E.!”;.’: 1 "'“"'“:' _,:.: e
17 S.E. 12th COURT s (ol 0L Ak 750, OO

Suite, Apt. #, Etc.

City

CAPE CORAL

8. |, being appointed

A

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

Titles Officers ra\t‘r?crir:'!(a)rc.fDirectors ?)tfrf?:;rA:r?t;?grs Siercatg': City / State / Zip
P,T,S JOHN E. PEERY 17 S.E. 12th COURT CAPE CORAL, FL 33990
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10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 ar 617, F.S. i further certify that when filing
this reinstatement application, the reason for dissolution has been ellmlnated the corporate name satisfies the reqwrements of section 607.0401 or 617.0401, F.S., that all fees
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