PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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APPL{CAT{ON
.. FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Glenda E. Fiod
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

A.M. AND J.P. INC.

S42608

Principal Place of Business

hS

2231 KINGSLAKE BLVD
NAPLES FL 34112
Us

Mailing Address

2231 KINGSLAKE BLVD
NAPLES FL 34112
us

ERTATEMENT ooy

TO0Z2 TESSSI T

If above addresses are incorrect in any way, line through incorrect information and enter correction below. Ej 1,.-"2?,.“'EI4-“-E:| 1 D 18"'""[_} I B **—{'58 . ?S

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporatad or Qualified
To Do Business in Florida 04/01,1991
Suiiyef‘Apt. #, efc. Suite, Apt, #, elc.
f‘ 5. FEI Number Applied For

City & State City & State 650282299 Not Applicable

]
— e == — 5 ‘l' — e i i g c B = - =
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED ﬁ tor @ Certificate of Staius

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

Titets) | andlor Directors . Dftcer andior Diteair ) Gty | State / Zip
DPT PAVEY, STANLEY 2231 KINGSLAKE BLVD. NAPLES FL 34112
UP Q_as'a, M. {loofug,ugt. 2231 KNGS LAKL BLuo | I“PW‘ Fr 3z
sl O E I il TS T S
2/05/04--01 Df:.u——Dl'a 141,25
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
: Name , &
HAZZARD--WitLAM-ESQ 5 fan /e\/ ‘pqu-e\",'(“ £
' . Street Address (P.O. Boy/Number is Not Acceptable) i g,
365-5TH-AVENUE-SOUTH:-SUFE-202 223 Kings dake Blud 8
NARLES P T ~ et s e ] Suite, Apt. ¥, Etc z e e e @
. R a0 i i
’ City State le Code
ﬁ/f-s FL| Z4// 2

Signature of
Registered Agen}/( e ln N
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10. 1, being appcinted the regiglered agent of the above named corperation, am familiar with and accept the obhyanuns of Section 607.0505, F.S. or §17.0505, F.S.

Loy - N
. .
gt

/2 - 2/-0Y

Date

REGISTERED AGENT MUST SIGN

SIGNATURE: bL“?UM VR

11. ] certity that | am an officer or director or the 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 regserifor dissolution has been eliminated, the corporate name satisties the requirements of saction 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been faid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)i}, F.S. The infarmation indicated
on this application is true and accurafe, and my signature shall have the same legal effect as if made under oath.

DEY H}tz/di 23§. 7798 0741

95 mr\\rra g\)c.\.\rt\l\

SIGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O\i DIRECTOR

Cate

Daytime Phone # R
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