PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

¢

FLORIDA DEPARTMENT OF STATE .
Secretary of State FILED

DIVISION OF CORPORATIONS 03 APR-6 PM 3: 37

DOCUMENT # FO7121 SEORETARY ¢ Uiy ’f\il
1. Corporation Name T iLLAI HSS L F{ L GL‘

J & B MOTEL CCRP.

CORPORATION
. REINSTATEMENT

5 !;“'._j B 2 W e R
2, Principal Qffice Address 3. Mailing Office Address L4409 Ha~-1 1095 -2l welns0. o
339 SANDAL LANE 339 SANDAL LANE
Suita, Apt. #, stc. - Suite, Apt. #, etc.
4. Dato Incorporated or Quatifiad
‘ — : : - — m - - -« To Do Business in Florida. . }q g‘o
“PATH’ BEACH SHORES “BAN°BEACH SHORES 5. rol e Aepiod For
59-2042049 Not Applicable
Zip Courtry e S ounty, 6. 8.78 Additional Fee requiréd
3?)4 0u  |PALM BEACH ’5‘5,_‘_0 ) PALM BEACH CERTIFIGATE OF STATUS DESIRED [ At AAR ,'mf
\
I T« Name and Address of Current Registered Agent
Name
£ I ALAN SOROTA )
N Straet Address (P.O. Box Number is Not Acceptabla)
_i ‘ 290 NW 165 STREET
' Suite, Apt. #, Etc.
_6___P_EN.IH.011.§.E 4 o
ity e ;
y MLAMI : FL “BP%0

8. |, heing appointed the ragisterad agant of the above namad corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

%ﬁétme:ﬂmm ﬂ %f% Date 3 /}{Ag
BEGTSEERETAGENT MUST SIGN /7

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

CR2EDRT (30002}

Tites Officers and/er Directors oot endior Dirocir City / Stata / Zip
PRES.| JOSEPH SOROTA 339 SANDAL LANE PALM BEACH SHORES, FL 53,
IREC.| JOSEPH SOROTA 339 sanpaAL LanE ALM BEACH SHORES, FL 3349

10, | coriify that | am an officer or director or the recsiver or trustee empowered to exacute this application as provided for. in chaptar 607 or 817, F.S. | further cartify that whan filing
this reinstatement application, the reason for dissolution has begn eiiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.5. The information indicated

on this application is true and accurate, and my signature shall have the same legal effoct as if mada under oath.

SIGNATURE:. _ W @g’)ﬂj 3/ 20/ 2N QS-L%E OkIg
2?:5_ Date . Daylime Phone #

TURE AND{TY/PED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR

! ——

1



