FORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
PEE. FOR Katherine Harris WEL
Secretary of State i ‘
REINSTATEMENT DIVISION OF CORPORATIONS R IARYOF SIML

Do V14144 990CT 25 PM 1:09

JONATHAN'S PRIDE & JENNIFER'S TOO, INC.

Principal Place of Business Mailing Address

11924 FOREST HILL BLVD 15875 BRITTEN LANE .
WELLINGTON FL 33414 WELLINGYON FL 53414 )
us us RE‘N iﬁ

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2 New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incol ted or Qualified
TeDo B in Florida 092
Suite, Apl. # elc Suite, Apt. #, etc. 02’13“
5. FEI Number Applied For
iy & 5tate ity & Siate 050318171 -
2p Country Zip Couniry 6. S8 75 Additonal Feu regurd
CERTIFICATE OF STATUS DESIRED [ RSN Shryl

7. Names and Sireat Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 direclors)

Name of Officars Street Addrees of Each
1T|ﬂe(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
PSD BRACKMAN, STEPHEN 15675 BRITTEN LN WELLINGTON FL
._______r,__
1 LRI Ll 581 —-—2
Y SRy
i T/0 0fe-017
| IR T
\
I
8. Name and Address of Current Registared Agent 9. Name and Address of New Reglstered Agent
Nal g
JOHN FROEHLICH T;étegﬂ 4 0,80 éﬁfuc ﬁﬂuﬁ) g
! re; x Number o
13688 CALLINGTON DR TSP BRI TIEA L g
WELLINGTON FL 33414 Sufta, Apt_ #, Elc.
State | Zip Cod
| aideron LFL %8y

10. 1, being appointed the regi reﬁgent he above named corporation, am fuml!iar with and accept ihe obligetions of Section 807.0505, F.S.
Signature of f:i ) ﬁ"ﬂ”’c A o : :’ % * 9: fE bt - -
Registered Agent R ! Date /ﬂ 02 o y/’

REGISTERED AGENT MUST SiGN

11. 1 certify that | am an ﬂioer or direclor or the receiver or trustee empowered 10 execute this application as pravidod |or In chapter 60T or 617, F.S. | further certily that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corp name the reqL s of 607.0401 or 617.0404, F.5,, that all fees
owed by the corporatioh have been paid and the names of individuals lisled on this form do not qualify for an exemption under section 118.07(3Xj), F.S. The lmormamn indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath

SCr

ks 795~

SIGNATURE: A et e BrRackman) Jo-24-PI /T2
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dyime Fhone ¥




