PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

" APPLICATION sgte.  FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham [
Secretary of State
‘REINSTATEMENT DIVISION OF CORPORATIONS anern .o (119 69
Y IO A
DOCUMENT # p96000081656 5 e
1. Corporation Name SR P }’\TE\
TR RO R |
J.B. FINANCIAL SERVICES, INC.
Principal Place of Business Mailing Address
1008 Royal Aberden Way
Orlando, Fl1. 32828
If above addresses are incorrect In any way, fine through incorrect information and enter correction below.
2. f?)w d’gnci%I Office Addresgs, I Applicable 3. New Malling Office Address, If Applicable 4. Dale Incorporated or Qualified .
oval Aberden Way To Do Business in Florda 0 6
Suite. Ap. ¥, elg, Suite, Apt. ¥, elc. 2 /3 0 /l 99
5. FE! Number N Applied For
City & Stale City & State 50-3404233 Not Applicable
Z.pOr landp., FlCE)unlry Zip Country & CERTIFICATE OF STATUS DESIRED E $B.75 Addilional Fee required
3 2 8 2 8 U.S.A. 1ur p Cerlilicate of Slalus
7. Names and Streel Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 direclors)
Name of Oflicers Street Address of Each !
Title{s} and/or Direclors Oflicer and/or Diractor Cily / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbaers) 4 -
P/D James H. Bailey 1008 Roval Aberden Way Orlando, Fl, 32828

-08/714/55-~ 01023~ 008

AN 73

8. Name and Address of Current Reglsterad Agent 8. Name end Addrass of New Reglstered Ageni

Name

James H. Bailey Street Addfess (P.0. Box Numbar is Not Acceplable)

1008 Royal Aberden Way
Orlando,Fl. 32B28

CR2E040 (1/98)

Suite, Apt. #, Ete.

City State’ | Zip Code

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

APA /% é./& Date fA @édi _

Signalure ol
Regisiered Agent
' REGISTEREGJAGENT MUST SIGN
11. This corporation owes or has paid the current year - {Ses other sid-ejor information
Intangible Personal Property tax due June 30. ves[d No on intangible tax.)

12. | certily that 1 am an officer or director or the receiver or irustee empowared to exscule this application as provided for in chapler 607 or €17, F.8. | further Lertify thal when filing
this reinstatament application, the reason for dissolution has bean eliminated, the corporate name satlsfies the requirements of section 607.0401 or 61 7.0401, F.S., that all fees
owed by the oorporation have been paid and the names of Individuals listed on this form do not quality for an exemption under section 118.07(3)(i), F.8. The information indicated
on this application is true and accurate, and my signature shall have the same legal efiect as if made under oath.

. . / T e 08/26/98 407-380-0632
SiGNATURE%%‘%{W%%ﬂ%ﬁﬁﬁ ey —Pres Dals ODaylime Pnonie &




