PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Glenda E. Hood joefied
FOR FILED
Secretary of State
RElNSTATEMENT DIVISION OF CORPORATIONS ,‘3 HDV "N PH |2_ 32
] -

DOCUMENT # S78477

1. Corporation Name X S' C."ﬁ WT? b 1\1 DF DTATL
TALLA TASSET, FLORIDA
J. B. & ASSOCIATES INC.

Principal Place of Business Mailing Address
i s AR AR
CLEARWATER fL 33762 CLEARWATER FL 33762
us us

l'f above addresses are incorrect in any way, line through incorract information and enter correction below.
2. New Principal Office Address, If Applicabte 3. New Mailing Office Address, If Applicable

. " To Do Business in Florida
Suite, Apt. #, etc. . Suite, Apt. #, efc. 09,04“991
T e e i e e |t e e e L5, FELNumber. .o i emmnmemel | Applied For

City & State City & State T 59-3084430 Not Applicable

- - 6 B.75 Additional Fee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ Py
7. Names and Street Addresses of Each Officer and/or Director (Flerida nonprofit corporations must list at least 3 diractors) - 1

. N f Officers Street Address of Each '

‘Tnle(s) s a\:rdrj‘feor0 Direclct:grrs 3 O;ficef andfor girector a City / State / ZIp

PY BARBIERI, JOSEPH J. 13954 WHISPERWOOD DR CLEARWATER FL 33762

V CELZABETH A Dee€h-ve.0 | 19854 WHISPERWOOD.DR SCLEABWATER-FE-33762—

V' | Baesieer M. James | Fito Keewe Parx DR | Lakco gL 33t

BODO242 7SO

11/703A03--01032--024  #%150.10

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
s v e e — e et e - Name = _ . o I
BARBERI' JOSEPH J Street Address (P.O. Box Number is Not Acceptable)
13954 WHISPERWOOD DR.
CLEARWATER FL 33762 Sulte, Apt. # Etc,

City

State | Zip Code

FL

BEUAE RECUIRED

Signature of

10. |, being appointed the registered agent of the abova named corporation, am familiar with and accept the obligations of Secfion 607.0505, F.S. or 617.0505, F.S.

Date d o{ BI‘ZV_J_

Registerad Agent
REGISTERED AGENT MUST SIGN

f_“’f\ w,)’?fjnf'-
SIGNATURE: O wqu/‘ SUIRED

11. | certify that | am an officer or director or the receiver or trustea empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaterent 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 ¢orporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07{3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shali have the same legal effect as if made under oath.

(Thks 727 55T 2509

SIGNATURE aNg TYPED oR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
A

Date Daytima Phone #

CR2E(40 (7/03)



-
B

13954 Whisperwood Drive

& Associates, Inc. Clearwater, FL 33762

Phone: (727) 556-2509
Fax: (727) §72-5273

Glenda E. Hood
Secretary of State
Division of Corporations
P. O. Box 6327 _
Tallahassee, FL 32314

Dear Ms. Hood: Reinstatement

This letter is to request waiver for Reinstatement. We did not receive the two earlier notices.
Attached is our fee for $150.

Ame_f et ST e et T 3 e T e o e R

ot i e Rl et Eemamzt —

- B e . %

Sincerely,

FF L b

Joseph J. Barbieri



