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PLEASE READ ALL INSTRUCTIUNS BEFORE COMPLETING THIS FORM,

__ FILED
CORPORATION %\ FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State 03 Jun 26 PH 3: 52
DIVISION OF CORPORATIONS
e el
i
| DOCUMENT # 634017
1-'400rporatlon Name
Just, Inc. of Daytona
| ) F( ‘1r\ru ;r-(:r'\’-«-u:--‘ q‘if’
2. Principal Office Address 3. Mailing Office Address b ’..'JJQJ uu,',_,'h’uj ) R s"' 01~ D—S
2200 N. Atlantic Avenue : B e
Sulte, Apt. #, etc. Suite, Apt. #, etc. !
4.
#1202 S - e RORETRSNRES e |
Clty & State City & State P l
e X . ) « FEl Number Apptied For
“**""‘"‘—’I DaYt‘*on_a“’ Be‘EE]:—l’ED FL C— > oo e e = e '—L-' 9:‘-23‘78053————.—_——_-_—-'—‘-— == NG‘:AppliEabie—f R
umr\,r D untry F e
3 2118 usA : 6 GERTIFICATE OF STATUS DESIRED [

7. Name and Address of Current Registered Agent

Name TR TN TN [ = =T N e e
Steven I, Unatin NRAD9A03--01 058004 #0300, 00

Street Address (P.O. Box Number is Not Acceptable)

767 S. Nova Road
Suite, Apt, #, Etc. .

City State Zip Code
Ormond Beach FL 32174

8. |, being appcinted the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.S,

Date l.o - 15—“" GG

Signature of
Registered Agent

CR2E081 10/02)

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Ofticer and/or Director (Florida ronprofit corporations must list at least 3 directors)

) Name of Street Address of Each . "
Titles Officers and/or Directors Officer and/or Director City / State / Zip
PD Unatin, Louis _ 2200 N. Atlantic Avenue Daytcona Beach, FL 32118
pmmaes ———

10. | certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 807 or 617, F.S. | further cerlify that when filing
this relnstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremants of section 807.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals fisted on this {orm do not qualify for an exemption under section 119.07(3){i), F.S. The information indicated
on this application Is true and accurate, and my ature shal have the sgme legal effect as if made under oath.

s

SIGNATURE: _ é/?/’)? 386.157. 700(

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytime Phone #

/'3727‘




