-

.2008 FOR-PROFIT CORPORATION
: ' REINSTATEMENT

DOCUMENT # 252066 F ﬁ L F ﬂ
1. Entity Name et
JEFFERSON APARTMENTS, INC.
A JH I3 A 2 3b
Principal Placa of Business Mailing Address
707 SOUTH 19 AVENUE 707 SOUTH 19 AVENUE _ZECRETARY OF STATE
HOLLYWOOD, FL 33020 HOLLYWOQD, FL 33020 . TALLAHASSEE, FLORIDA-
PP W VR R e
Suite, Apt, #, etc. Suite, Apt. 4. atc. 12082008 REIN-P CRZE098 (1/07)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
op Couetry ?‘-p Country 5. Certilicate of Status Dasired O ?i'lzfqtﬁ?:dmonal
6. Name and Address of Current Registered Agant 7. Name and Addrass of New Registered Agent
Name .
BOLDUC, MAX
707 S 19TH AVE Straal Address {P.O. Box Numbaer is Not Accaptable)
HOLLYWOOD, FL 33020
City - FL i Zip Code

8. The abova named entity submits this statement for the purpose of changing ils registered office or regrstered agent. or both. i the State of Flonida. 1 am familiar with, and accapl
Ihe obligations of registerad agent

SIGNATURE
Sgnature, typed or panted name of registered agert and hue d applcaole (NOTE: Ragisterad Agent signature required when reinstating} DATE
FILE NOWIIl FEE IS $730.00 s A" d” 7L Yc M(\Y‘C’ /UE&CJ“

Atter J 1, 2009, F K o iy .

Artor January 1, 009, Foe will be $800.00 ﬁ:,_% lﬁ }{()o’i"“"
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP ] Deiele TILE - - - PO ) ¢ ~rf] Addilion
NAME ROMM, RINA NAME 02/11/08--01005--003 ¥, 76
STREET ADDRESS | 707 SOUTH 19 AVENUE APT.7 STREET ADDRESS \.ODD \ q 33 q $ 0 LD\D
Ciy-§1-ap HOLLYWOQD, FL 33020 CITy-St. 2P
e D 7 Detese me (] Ctange  [J Addirion
NAME LOM, JORGE L NAME
STREET ADDRESS | 707 S 19TH AVE APT 9 STREET ADDRESS
CITY-57-2P HOLLYWOOD, FL 33020 CITY-ST-21P
TILE ST 1 Deleie TITLE [ Change [ Addition
NAME BOLDUC, LUCIE B MRS NAME :
SIREET ADDRESS | 707 S. 19TH AVE., APT. 7 STREET ADDRESS : - .-
oiTv-51-2IP HOLLYWOOD, FL 33020 GITY-ST-2IP
TiTLE [ petete TILE [ Change [ Addition

:TAR":ETADDI’.ESS :f::ir ACDRESS 05 / b O 8 —9@3&- 03& $ : 2 5
CITY-ST- 2P N N\% PR / / é/

T U et THLE [ Change  [] Addition

:‘:’::;ADDHESS v EMENT a‘/ :AMETJA RESS
o REINSTAY o |

Addilon

e ) Deiele TLE

NAME ‘ NAME
STREET ADDRESS ] STHEET ADDRESS R
CITY-8T-21P Ciry-s1-ap

12. | hareby certily lhat the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the sama legal effect as it made under oath: that * am an officer or director
of the corporation or the receiver or trustea empowered to executa this report as raquired by Chapter 807. Florida Statutes: and that my name appears in B{ng 10 of Block 11 if

changsd, or on an attachment with ap addrggs. with gll other like empgwerad "
SIGNATURE: 74@1- [O0F7 F5Y-F22 £

SIGNATLRE AND TYPED OR FRINTED HAME OF $IGNING GFFICER OR DIRECTOR Date Daybme Phong #

o



