S PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THE %é%ﬂ“

* APPLICATION SR, FLORIDA DEPARTMENT OF STATE FILED
FOR A Sandra B. Mortham
Secretary of State SBNOV § A :
REINSTATEMENT oy DIVISION OF CORPORATIONS 8 H ! ! i 7
SECRETARY OF 57,
DOCUMENT # 489059 TALLAHASSEE, FLO??}I_BEA
1. Corporation Name
JACARANDA, INC.
Principal Place of Business Mailing Address
Laseoauaseri st JACARANDA, INC,  .isa0 MW 154TH STREFT |
KB WHATELGEY 18301 N.W. 15TH AVENGRE0-WHATELSEY
MIAMI FL 33169 MIAMI, FL, 33169 MIAMI FL 33169
us us
{ above addresses are incomect In any way, line through incorrect informatlon and enter corection below. REIN STATE M ENT l cé-’-——
2. New Principal Office Address, If Applicable 3 New Mating Ofice Address, & Applicable 2. Data Incorporated or Qualified = '
— JACARANTIA TNCY — To Do Business in Florida 11f06/1975
ute, ARt F53E91 N.W. 15TH AVENUE uite, Apt. #, i_g%]‘ NW. 15;:['H A.VEIHJ'E 5. FEI Number ‘ Applied For
City & State i 168 City & Stata MEME, P 33160 59-1636020 Not Applicabla
8.
<ip Cauntry Zip Country GCERTIFIGATE OF STATUS DESIRED [T

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

Name of Officers Street Address of Each
Title(s) and/ar Diractors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
D GOSHIMA, SADAO 1590-NW180- ST MIAMI FL 33169
16301 AW 15t dye
PSD WHITTELSEY, DANIEL C 204 H STREET MOUNTAIN LAKE PARK MD
VD WHITTELSEY, THOMAS F 75308W 141 TERRACE MIAMI FL
v TOMIBE, HISASHI MIAMI FL
”El'(,"g,'sog T NW st Al
T WHITTELSEY, MARI 7350 SW 141 TERR MiAMI FL
D JI, HIROMY 4690-NA—158-STREET—— MIAMI FL T@[\ \ :
[G30] NW it MRS
8. Name and Address of Current Registered Agent 9, Name and Address of New Registered Agent
Name
ADM[RE, JOHN G. Street Address (P.O. Box Numbepy: -~ ':-__—'_“::8—" a ; - =
2511 PONGE DE LEON BLVD - Wmﬁ%ﬁ%@?%—wmﬂaﬁnuﬂl

GRZETM0 (9008

MIAMI FL. 33169 Suite, Apt. #, Etc. ##**?EU RCIEZELIEAN

City State | Zip Code

Vi FL
10, 1, being appointed the Iﬁar?@t ofthe above n gigft, amfamiliar with and accept the obligations of Section 607.0505, E.5.
i = g NS = o
Samaret AR iRED v 11/ /6D
J/” !
11. This corporatiol owes or has paid the current year (See other side for information
Intangible Pergonal Property tax due June 30. Yes No D on intangible tax.)

12. | certify that | am an officar or director or the receiver or trustee empowerad fo exacute this application as provided for In chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissoluion has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the namas of Individuals listed on this form do not qualify for an exemption under section 119.07(3)(), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

W \fss

¥ Date Daytima Phone #




