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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

DOCUMENT # P0O1000082977 ~

1. Corporation Name

J.G. REMODELING & CONSTRUCTION CORP.

Principal Place of Business Mailing Address

L o e o OO A
BOCA RATON FL 33487 BOCA RATON FL 33487
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2. New Principal Office Address, If Applicable™ 3. New Mailing Office Address: If-Applicable.. _____ ~4.-Date Incorporated or.Cualified  + : —_— ‘
To Do Business in Fionida~— ()82 1/200 §~=-s=r-m
Suite, Apt. #, etc. Suite, Apt. #, etc.
-5. FEI Number Applied For
City & State City & State Not Applicabla
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- 2ip Country J ap Country CERTIFICATE OF STATUS DESIRED [] A8 ;

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

et | Aol 3 Sieer st oreser )
PO GROSSMAN, JEFFREY A 1000 CLINT MOCRE RD, STE 105 BOCA RATON FL 33487
D GROSSMAN, AMY 1000 CLINT MOORE RD, STE 105 BOCA RATON FL 33487
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8. Name and Address of Current Registered Agent 9. Name and Address of New Reglste?d Agent
- Name .
FEINSTEIN, MARK D / J6. @2 M(}:lé

Street Addr

290 NW 165 STREET, PH 4-CﬂTGENTHEw
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~ ] REGIsTERED AGE TJAUST SIGN

11. | centify that | am an officer or director or the receiver or trustae empdfvered to execute this application as provided for in chapter 607 or 617, F.S, 1 further certify that when filing
this reinstatement application, the reason for dissotution has been elijinated, the carperate name satisfies the requirements of section 607.0401 or 617.0401, F.8., 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)(i), F.S. The information indicated
on this application is true and accurate, and my sjgpature shall have the same legal effact as if made under oath.
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FL State License #CR-C058526
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October 24, 2002

Division of corporations

Annual report/ Reinstatement section
P.O Box 6327

Tallahassee, FL 32314-6327

Re: Document #P01000082977 | T
J.G. Remodeling and Construction, Corp.

To whom it may concern:

We received a notice of administrative dissolution or revocation on 10/23/02.we are
writing to inform you that we never received the original form. We have contacted your
customer help line and spoke with one of your representatives, who has instructed me to
pay the original $150.00 fee and sign revocation form. Enclosed please find check and
signatures. Please send correspondence, confirming the check has been received and
notice that our company has been reinstated.

Polo Commerce Center » 1000 Clint Moore Road = Suite 105 « Boca Raton, Florida 33487 « Phone {561) 998-7711 = Fax {561 998-7722
Visit our website address: ultimatekitchenandbath.com
Serving South Florida For Over 10 Years = Member National Kitchen and Bath Association




