il

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

APPLICATION FIL.ORIDA DEPARTMENT OF STATE
FOR Katherine Harris FiL ED
ary of State

REINSTATEMENT DIVISION OF CORPORATIONS 99DEC-9 AMIO: g

DOCUMENT # M26970 ECRETARY

1. Corporation Name ?AEM A‘BSEE?FPE‘E ];aﬂ
J & F REALTY CORP.
Wcipa! Placa of Business Malling Adkiress

8350 SO DVXIE HWY 8350 S0 DIXIE HWY "

PH1 PHt

MIAMI FL 33156 MIAM! FL 33156

s us REINSTATE MENT

1 above addressgs are incorract in any way, line through incorrect information and enter correction below.

2 New Principat Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date or Qualrnod
To Do Business in Fiorida

Suite, Apt. #, elc. Suite, Apt. #, etc. M

8. FEI Numbar Applied For

ity & State Chy & State 58-2637081 Not Appilcable
7 , 5
Zip Country Zip Country CERTIFICATE OF §TATUS DESIRED [)

7. Namas and Street Addresses of Each Officer end/or Director (Floride nonprofit corporations must kst st least 3 direciors)

T Name of Officers Street Address of Each ]
] Title(s) » and/or Diractors 3 Officer and/or Director ‘ Chy / State / Zip

B~ TSORRANAHOBER A e FNORTHFEAUDERDALE- A 8300 —
b |[Shoome oot - [ga Headweles 1ole 74 WMMS

nLlnnn2 ——
EENR TS0, Uu m***?su oo

8. Namgs and Address of Current Registered Agent 9. Name and Address of New Itogltbrod Agent
Na 6 &
old 512 H
GOLDSTEIN, STUART A. Address (P.C. Bo!(qN miber la Nol Acceptal ﬂ
8350 SO DIXIE HWY —PH-T 35 ) 2 g

S f” % oot
WL st “miAm [FL Y56

10. |, being appointed g ragistey: agent of the namer corporation, am familiar with and accept ihe obligations of Section 607.0505, F.

7N N ou ul»vf%

REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

owad by the oorpornhon have bag ‘_-
on this application is true and acgufatp




