N
& PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

' APPLICATION FLORIDA DEPARTMENT OF STATE SE D
FOR DIVISION OF CORPORATIONS E ‘ !un
REINSTATEMENT

DOCUMENT #P94000089976 970EC -1 PH It 58

1. Corporation Name )E L[\E gf\u\' C " s [AT!:
JKH RETAIL GROUP, INC. TALLAR LSSEE, F FLORIDA

Malling Address Principal Place of Business

412 N.E. 4th Street 412 N.E. 4th Street

Ft. Lauderdale, FL. 33301 Ft. Lauderdale, FL 33301 BE‘NSTATEMENTQé q")

PA
If above addresses are incorrect in any way, line through Incorrect Information and enter correctioh below. DO NOT WRITE IN THIS §

2. New Malling Address, if Applcable 3. New Princlpal Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Sufte, Apt #, etc.
12/12/94
5. FEI Numbar ¥ | Applied For
City & Stata City & State Not Applicabla
6.
Zip Countey Zip Country CERTIFICATE OF STATUS DESIRED L)
=
7. Names and Strest Addresses of Each OHicer and/er Birector {Florida nonprofit corporations must list at least 3 directors}
Nama of Officers Street Address of Each
Titha(s) and/or Directors Officer snd/or Director City/State/Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
D/p/ James K. Hart 412 N.E. 4th Street Ft. Lauderdale, FL 33301
s/T
IO 3 2 S ) - 2
~ 1/t 3 (-~ 1 sE—--l2b
sk 1000, O s 1080, DO
? 8. Name and Address of Current Reglstered Apent 9. Name and Address of New Registerad Agent
; Name
Kenneth G. Stevens
412:N.E. 4th Street

Ft. Lauderdale, Florida 33301

Straat Addregs {P.0. Box Number is Not Aceaptablel

Suita, Apt, #, Etc.

City State 2ip Codo

FL

10. I, being appointed tho ragistered sgeni of tho sbove namaed corporation, am familiar with end sccept the obligations of Section 607.0505 F.5,
Signeture of /f %\ / -
Registered Agent LTy i et N Date /" /J ?7

{ REGISTERED AGENT MUST SIGN

(See othar side far

11. If this corporation is a non-profit with LR.S, 501(c}{3) tax exempt status, check this boxD additional information)

12, Does this corporation pay any intangible tax to the e o Mo e ation
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ nofX

13, | do hereby cartify that the information supplied with this filing Is voluntarily fumished and doss not quaelify for the exemption stated in Section 119.07{3)(k), Florida Statutes. |re
lease the Division of Corperations from any lisbility of non-compliance with Section 118.07(3){k} in the event that tha information suppliod is deemed erempt from public access.
certify that | am an officer or director or the receiver or trusiea empowered 1o execute this application as provided for in chapter 607 or 617, F.5. | fwither certify that when filing
this teinstatement application the reason for dissolution has boen eliminated, the corporate name satisfies the requirements of section €07.0401 or 617.0401, F.5., and that all feos

ve basn peid. The Information indicated on this spplicetion s true and accwate, and my signature shall have the same legal effect as if made under oath.

owead by the corporatig g
S!GNATURE: _‘ A

James K. Hart, President / /%QF—? 2 954/270-1272
H H H H : ate

Baytirne Phone #




