PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THI%‘E@'I%D/I.;;L

A . FLORIDA DEPARTMENT OF STATE Af"{f}

_7_7 Sandra B. Mortham FILED

l Secretary of State

REINSTA DIVISION OF CORPORATIONS SBNOY 23 pH i+ 32
DOCUMENT # V58044 +AEPRETARY OF STATE
1. Corporation Name 'HLLAHASQFE LGR}DA
JEANETTE STEVENS, INC.
Principal Place of Business Mailing Address
e pocusaafaeninentN | | (11T TRTHTIAT
2 -
~FORTMYERSFH-83207 FERT-MYERS FL 33007 WEBSTEX F
L5 5— IREP7-04YS
If above addresses are incomect In any way, line through incorrect information and enter correction below.
2. MNew Princlpai Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
Teo Do Business.in Florida
Suite, ApL. #, etc. Suita, ApL #, ete. o —— 08/ 1 2” 1892
5, FEI Number Applied For
City & State City & State 65-0360977 Not Applicable
_ r e

Zlp Country Zp Gountry CERTIFIGATE OF STATUS DESIRED [

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

Name of Officers Street Address of Each
Titta(s) and/or Directors Officer and/or Director City / State / Zip
2 3 {Da NOT Use Post p}‘ﬂce Box l}lumbers) 4
D STEVENS, JEANETTE £235-RAMSEY-WAY—# 12+ ~FORT-MYERSF—
£0.80x &8 DBEGSTER  F BT T- 05K

A Q= B L O P =
~1203¢ "88——1]11342-—30'31
s ]S OO sepdsk{75 (W]

/

¥

CRZE(D (9/08)

8. Name and Address of Current Registered Agant S 8. Name and Address of New Registered Agent
Name
STEVENS, JEANETTE Strent Address (5.0, Box Number is Not Acgeptable)
5235 RAMSEY WAY— Jlez237  covwt! KD 793
1 . Suite, Apt. #, Ete.
FORT-MYERS F1 33906
City _ State le Code
(EBSTER FL| 33597

10. 1, being appainted the regls:ared agent of the above named oorpora!ton. am familiar with and accep! the obligations of Section 607.0505, F.3.

St ot o %3 =QUIRED vae 11— (& -G£
REGISTERED AGENT MUST SIGN i
11. ThiS Corpéllaﬁon owes or haS paid the CU]Tent yea!‘ (See other side'for information
Intangible Personal Property tax due June 30. Yes ]E No L1 on intangible fax.)

12, | cartify that | am an officer or director or the raceiver or fustes empowsred to execute this application as provided for in chapter 6807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(), F.S. The mformatlon indicated

on this application is true and accurate, and my signature shall have the same legai effect as if made under oath.

Date Daytrme Phohe #

SIGNATURE:




JEANETTE STEVENS, INC.
P.O. BOX 448
WEBSTER FL 33597-0448

NOVEMBER 17, 1998

DIVISICN OF CORPORATIONS

ANNUATL, REPORT/REINSTATEMENT SECTION
P.0. BOX 6327

TALLAHASSEE FL 32314-6327

GENTLEMEN =

WE HAVE RECEIVED A REVOCATION PACKAGE FROM THE DEPARTMENT OF
STATE FCR FAILURE TO FILE THE 1998 CORPORATE ANNUAL REPCORT.

WE HAVE MOVED TWO YEARS AGO TO WEBSTER FLORIDA, AND HAVE
RECEIVED OUR 1997 AWNUAL REPORT LAST YEAR.

WOULD YOU PLEASE UPDATE OUR ADDRESS AS CORRECTED ON THE
ENCLOSED REINSTATEMENT FORM AND ACCEPT OUR CHECK IN THE
AMOUNT OF $§175, AS WE WERE ADVISED TO DO BY YOUR
REPRESENTATIVE WHEN WE CALTED IN YESTERDAY.

THANK YOU,

ANETTE STEVENS, PRESIDENT



