- WLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harrls 4 o
Secretary of State i
RE I N STATEMENT DIVISION OF CORPORATIONS FILED

DOCUMENT # 174548 99DEC~6 PH 2: 59

1. Corporation Name . TA P E&RY GF S‘
JEN-MOR INC

Principal Piaca of Business Mailing Address

DIAMOND CAB ASSOGIATION 140 NW BTH AVE DIAMOND CAB ASSOCIATION PO BOX 015410
MIAM! FL 33120 MIAM FL 310
us 2 ; l

us

if above acldresses are incorrect in any way, #ine through incorrect information and enter correction below. R

2 New Principal Office Address, If Applicable 3. Naw Mailing Office Address, If Applicable 4. Data | or Cusliied
To Do Business in Florida
Suite, Apt. #, etc Sulte, Apt. #, etc.
5. FE! Number
City & State City & State 590701214
: - 6. P
Zp Country Zp Country CERTIFICATE OF ReD R ot

7. Names and Streat Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 dirsciors)

Nama of Officers Street Address of Each
1Tnle(s) . and/or Directors 3 Officer and/or Director 4 City / State / Zip
P FISHER, ROBERT 0. 6720 SW 5 TERRACE MIAMI FL 33144
ST FISHER, JUNE
Leane oy @
v FISHERALAN R. 2066 § SHEPARD LANE WEST VALLEY CITY UT 84120
2000030704 12——4
-12/15799--01013--004
20000307041 2——4
I =12715799==01013—=005
FEN2C8. TS wEEE250, 7S
8. Name and Address of Current Rogistered Agent §. Name and Address of New Registered Agent

Nal
FISHER, JUNE §. hé&%ﬁ;

6720 SW. 5 TERR ‘ 2&5":}[«) & Are
MIAMI FL 33144 Suite, Api ¥, Elc.

CREO40 (5/99)

- t -
State | Zip Code
N ¥4 FL 28

10. \, being appointed Isterad agent of the above named corporation, am familiar with and accapt the obligations of Section 807.0505, F.S.

. A | 5‘-‘»“«?n§1"~f. %
Signature of I ‘e 4
Reggislemd Agent Hon (B R PR Date P

REGISTERED AGENT MUST SIGN

11. | cenlify that | am an officer or director or the receiver or lrustee d 1o this application as provided for In chapter 607 or 817, F.S. | further cariify that when filing

this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or G17.0401, F.§., that all fees
owed by the corporation have been paid and the names of individuals lisled on this form do not qualify for an exemption under section 118.07(3)X)), F.8. The Information Indicated
onh thns a tion ls true angd@ccurate, and my sig ?nra shall have sama Ioga! offect as f made under oath.

\ng Isher /Sec EAS &, KE

SIGNATURE® LI




