PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

“l  APPLICATION FL EPWE CILED
.‘a .
cretary ol Staf

o Y
REINSTATEMENT "EM DIVISION OF CORPORATIONS. 91 FER -2 AL 648

DOCUMENT # § CCCRETARY OF STATE
o 491399 "15455.%.{\35&:5. FLORIDA

1. Corporation Name

JP REALTY PARTNERS, INC.

| Principal Place of Business ’ Maifing Address
5533 WINDRIFT LANE 5533 WINDRIFT LANE ” ” ‘ ’ l
BOCA RATON FL 33433 BOCA RATON FL 33433
us us

If above addresses are incarrecl in any way. hne through inconect imformation and entir Correction heln

2" New Principal Office Address| I Applicable 3 Ne& Maning Offce Addiess, (F Apqil cable 4. Date Incorporated of Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apl. #, elc. ' e RIS _
5. FEI Number - Applied For
City & State City & State B 759_7241941 1 B . Not Applicable
e b B i

i $8.75 Additional Fee requlrad

Zip Country Zp Country CERTIFICATE OF STATUS DESIRED [ |l

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprdm corporations must hist at least 3 directors)

CRZED4D (9795

Name of Officers Street Address of Each ) T
1Tltle(s) 2 and/or Directars g7 N%lo:?cfe_g'a[ngfiﬁrg{);‘rsﬂi‘t"”\\
- — ﬂ - i f e — e [o—
P10 POLITIS, JOHN Mm&m ne. -
S b i B e |
vPDS . J0 5533 WINDRIFT LANE BOCA RATON FL
1) POLITIS, AMANDA §533 WINDHIFT’W‘ BOCA RATON FL
WPD | POLITIS, JAMES 5533 VWNDRIFT% BOCA RATON FL
———— L AGDOR Y TOENS A —— T
-02/10793 - 01002004
o ﬁiﬁjlilallﬂ: on B j:*ﬁ:*EdiJ[ I,e,‘:ﬂ_,
I O
6. Name and Address of Current Registered Agent X r_ - L _9.__N_a_|ne a.r_n__d“.hddr;_\_e.s Of.N“DV\'J R_o_g_i_s_!g '_“_“_‘“,5!”,'1‘__,, ]
Name
POLMS, JOHN [ "Strost Address (-0 Box Number is Not Acceptable} D
5533 WINDRIFT LANE Lo o N e
BOCA RATON FL 33433 Sute: Apt #. £1e
’ﬁiy* T T T T Ystate [ZipCode T
10. 1, being appointed /- cofporation, am familiar with and accept the obligations of Section 607.0505, F 8 T
Signature of I - ‘ (h %
Regislered Agent N IO Dioter e SRS D S
ﬁ RE GISWE RE O AGENT MUST SIGN
11. This cor;fo/ration owes or has paid the current year M (See other sida for information
Intangible Personal Property tax due June 30.  Yes [¥J No [:l o | onintangible tax.) ]

12, | certify that | am an officer of direclor ¢r tha receiver or trustee empowered Lo execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fges
owed by the corporation have bgen paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)i), F.S. The inform wcated

on this application is true and accurate, ang-ny signature shall have the same legal effect as if made under oath

d’m?of itis 1?(%9!&16&#' 14499 (50?5@4:‘4‘355

NATURE AND TYPEO OF PRINTED MAME OF SIGNING OF FIGER OR DIRECTOR

SIGNATURE:




