PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
r AFRPLICATION %, FLORIDA DEPARTMENT OF STATE|
=

"'FOR Sandra B. Mortham

5 Secretary of State -y
RE!NSTATEM_ENT & DIVISION OF CORPORATIONS F % %—m g: D
DOCUMENT # F71815 . G8DEC 18 AMIC: 16
1. Corporation Narme
SECRETARY OF STAIE

L]
JIMMY’S PLACE, INC. TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
JIMMYS PLAGE JIMAY PLAGE
510 N.E. 125 §T. 510 NE. 125 ST
N. MIAM! FL 33181 NORTH MIAM! FL 33161
us us
if above addresses are incorrect in any way, line through incorrect informatlon and enter comrection below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated ar Qualified
To Do Business in Florida 03 08 1982
Suite, Apt. #, etc. T Suite, Apt. #, etc. ~ / /
] . _ ) 5. FEI Number Applied For
City & State City & State ) 5a-2170208 Not Applicable
_ . . _— ——— 8. c
Lz"’ Country Zip Country CERTIFICATE OF STATUS DESIRED []
7. Names and Street Addrasses of Each dfﬁber andlﬁr Dirsctor (Florida nonprofit corporations mu;st fist at léaét 3 cﬁfe&ors) 7 —
Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City { State / Zip
1 2 _ 3 (Do NOT Use Post Office Box Numbers) 4
PID GIANGS, JAMES B10 NE. 125 ST. NORTH MIAMI FL
V nri ) | R liﬁwl £15
gFu i y > T AT
. tnmay e b
DO v aiae—0
-12/29/93~-~01005—-01 6
- 2> -+ otk E0. 00
8. Name and Addrass of Current Registered Agent ) ) 9. Name and Address of New Registered Agent
- ) ) Name
JAMES GIANGS Street Address (P.O. Box Number is Not Acceptable)
4500 TAYLOR ST
HOLLYWOOD FL 33021 Sute, Apt. ., Elc.
City State | Zip Code
7
10. I, being appointed the registered agent of ove named corparatiol familiar with and accept the obligations of Section 607.0505, F.S.
Signature of T IR T EEREA T g—ggﬂi-—-%_
Regiatared Agent > Z T e P =il Date P /1 / a%
v REGISTERED AGENT MUST SIGN ‘
11. This corperation owes or has paid the current vear E( (See other side for information
intangible Personal Property tax due June 30. Yes No [ on Intangible tax.)

12, | certify that | am an officer or director or the receiver or trustee empowered ta execute this application as pravided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement agplication, the reason for dissolution has been eliminated, 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 namas of individuals listed on this form do not qualify for an exemptlon under section 119.07(3)i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the sama legal effect as if made under cath.

SIGNATURE: _ — i 557 5 W35 ehec B \2 At fas (3er)BE2 1633

CR2ZE(M0 (9798}

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
S e S C§\ C\amO S5



