CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # S00929

1. Corporation Name

JOCHE' CORPORATION

2. Principal Office Address - No P.O. Box #
14201 BRUCE B DOWNS BLVD

3. Mailing Office Address

14201 BRUCE B DOWNS BLVD
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14201 BRUCE B DOWNS BLV

Streel Address (P.O. Box Number is Not Acceptable)

Suite, Apt. , Etc.
#1

City
TAMPA, FL

8. |, baing appointed the luu

Signature of
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State

FL
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b
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336

Suite, Apt. #. eic. Suite, Apt. #, efc. a
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City & State City & Siate I
8. FE| Number Applied For

TAMPA, FL TAMPA, FL 59.30368402 ot Applcatie

Zip Country Zip Country 6. )

33613 USA 33613 USA CERTIFICATE OF STATUS DESIRED [£] S hoaln of Statos

T+ Name and Address of Current Registerad Agent
'T'gE)D J WIENER [ The reinstatement fee is imposed, excapt in

circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

Wa ve namad corporation, am familiar with and accept the obligations of saction 607.0505 or 617.0503, F.S.
o /3

REG!STERED AGENT MUST SIGN

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

Taos oo S brocins st e o 2 ciy/siae 120
DP TODD J WIENER 11919 NICKLAUS DR. TAMPA, FL i
DV CHERYL E WIENER 11919 NICKLAUS DR. TAMPA, FL I
DV JODI M WIENER 11919 NICKLAUS DR. TAMPA, FL
DST | DORIS V WIENER 11919 NICKLAUS DR. TAMPA, FL

owed by the corporation have been
onthis nppllcanon is true and

SIGNATURE

10, | ceriify that | am an officer or director or tha racaiver or trustss empowered to executs this application as provided for in chapter 607 of 617, F.S. | further certily that when fiiing
this reinsialement application, the reason for dissclution has been aliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.5., that all fees
and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated

& /and 77\5 shall have tha same legal effect as if made under oath.
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Date

“SIGNATURE AND TYPED OR PWTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone #




