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‘ - PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

.

FLORIDA DEPARTMENT OF STATE
i B, Katherine Harris
REINSTATEMENT §9 : Y Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 93000000398

1. Corporation Nama

JERSEY FLORIDA ASSOCIATES, INC. D/B/A
FLORIDA ASSOCIATES, INC.

2. Principat Office Address 3. Mailing Office Address
60 ROUTE. 46 EAST 60 ROUTE 46 EAST
Suite, Apt. i etc. . _Suile, Apt, #, etc. _
T 7 T 4. Date Incorporated or Qualified
- N To Do Business in Florida -1 / 28 / 1993
City & State City & State
5. FE! Number Applied For
_FAIRFIELD, NJ ~—| FAIRFIELD, -NJ - T392898158 T 77 [ [NotAppicanie
Zip Country Zip Country 6. ] ’
07004 USA 07004 USA CERTIFICATE OF STATUS DESIRE o1 2 Cortifioato of St 100
7. Nameand Address of Current Registered Agent
Name < H “_H |4 Tl Cr=9 _-_—*E;
. LARRY A. BODIFORD 211y JJI~—D1|‘|Uh—-1 I8 @'
Street Address (P.O. Box Number is Not Acceptabls) IR &ﬁp_n‘; a f:m.j .ﬁ, a?’-#tgar u 3
620 MCKENZIE AVENUE E‘Eﬁ:ﬁén@ ¥l LRRES
P || suite, Apt. #, Etc.
City State Zip Code
PANAMA CITY FL 32401

8. |, being appointed the registered agent of the above named corporation, am famiiiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

giegg;]iz:::doj\gent ﬁ k. A & A Date //"’l“"_ Q1
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9. Names and Street Addresses of Each Officer and/or Director (Flu‘;ida nonprofit corporations must list at least 3 directors)

Titles Officers r:;:?;olgirectors N %t;ﬁggr/?:dr?:rs 3;',5;3? N CityiStatelZip o
CP JOEL ROSENFELD 60 ROUTE 46 EAST FATRFIELD, NJ 07004
'Vev | ALAN MINTZ | 60 ROUTE 46 EAST | FAIRFIELD, NJ 07004
DS HENRY ZUCKERPERG 60 ROUTE 46 EAST FATRFIELD, NJ 07004
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10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the carporate 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 |nd|V|dua|s listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The :nformaﬂon indicated

on this application is true and accurate, and my signature shall ha ha-gamg legal effectas made under oath.
A
YOI Gos-gpr- /1Y
SIGNATUR

SIGNATURE:

¥ RRIY ;,.J- B"DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
Joel RSenfeald
"
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