PLEASE RE{”&D ALL INSTRUCTIONS BEFORE COMPLETINGAT}IiJf%;EQ@M.

N A‘pFﬂJC ATION y FLORIDA DEPARTMENT O™STATE ANG
Sandra B. Mortham FiRD
FOR CH g qq‘ ; Secretary of State L
REINSTATEMENT DIVISION OF CORPORATIONS g70CT 20 AMIi:0)

DOCUMENT # 201 25 (s
280356 SEGRETARY OF STATE

1. Corporation Name
JAYHAWK INVESTMENTS CORP. TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address
2736 Ferrin Road 6540 Jerome Court
Las Vegas, NV 89]17 Manassas, VA 20112

It above addresses are incorrect in any way. line through incorrect Information and enfer corraction below.

2. New Principal Office Address, I{ Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Flotida
Suite, Apl_ 4, elc. Suils, Apt. ¥, etc. Apxil 14,1964
5. FEI Number Applied For
City & State City & State 59-~1036588 . Not Applicable
i _ 5. 875 A 4
Zp Cordh Zip G%‘g‘x’ CERTIFIGATE OF STATUS DESIRES [ ] ’
7. Names and Streat Addresses of Each Officer andfor Director {Florida nonprofit corporations must lis! at laast 3 directors)
Nama ol Officers Sirest Address of Each
Tille(s) and/or Directors Officer and/or Divector City / State / Zip

¥ 2 3 {Do NOT Use Post Office Box Numbers) 4

P Anne D'Agostino 2736 Ferrin Road Las Vegas, NV 89117

VP Davi M. D'Agostino 6540 Jerome Court Manassas, VA 20112

SEC Tracy Lynn Grant 3422 Timothy Lane Richmond, TX 77469
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8, Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent !

Name

Neal Kalis | Neal Kalis
Strest Address (P.Q, Box Nurnber is Not Acceptabla)

7320 Griffin Road R

CREQ40 (12/96) \}5

Sulte, Apt. #, Etc.

Suite 109
cit State [ Zip Cod
Bavie Fi_e 53314

10. 1, being appointed the regigh® 5ebQye named corporation, am familiar with gad accept the obligations of Section 607.0505, F.S,

4 R 7. 74 s E—

Signature of
Registered Ageni

B XGENT MUST GIGN

11. Does this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Fiorida Statutes. Yes[ ] No[] on Intanglble tax.)

12. 1 certify that | em an officer or direclor ot the receiver or trustea empowered 1o exscute this application as provided for in chapter 607 or 617, F.S. | further certify thal when filing
this reinstatement application, the reason for dissoiution has been eliminated, tha corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S., that all feas
owad by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemption under section 119.07¢3)(i), F.S. The information Indicated
on this application Is rue and accurate, and my signature shall have the same legal effect as if made under path.

SIGNATURE: _C by 7 ‘/’ s/ m 28750
Ala A I Thon T g 8Fe sll..ut':uma OFFICER OR DIRECTOR rd Dara// Daytime Phone #




