PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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RENSTATEMENT REE] | Seenoser o7
A'm‘-'....\',“ R 28 AH 8' 58
DOCUMENT # SECH:L ... gy
F93054 TALLA” IS Lt “')JAI-E
1. Corporation Name A""SLL- f- I-ORIDA
JIMNA, INC.
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address 0 7
20326 N E 10th Ct. Rd 03 - CR2E041 (1/07)
Suite, Apt. #, elc. Suite, Apl. #, efc. ¢é
4. Date inn&pommd or Qualified
To Do Business in Florida .
City & State b City & State 08/03/1882
N. Miami Bch..Fl. 5. FE! Number Applied For
Zip Country Zip Country 6.
33179 U. s. CERTIFICATE OF STATUS DESIREDD e o
7. Name and Address of Current Reglstered Agent
Name  BARR, JAMES The reinstatement fee is imposed, except in
Street Address (P.0. Box Number is Not Acceptable) circumstances which the entity did not receive
ress (P.0. Box Numbar is Nat Accentable the prior notices. By checking this box, you
_ 20326 NE 10th Crt. Rd. are certifying the prior notices were not
Suite, Apt. #, Etc. received and requesting the reinstatement
fee be waived.
City ] . State Zip Code
N.Miami Bch. FL|33179
8. |, being appointed the re ant of the above named ration, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of ‘
Registerad Agent o Dat:M %“7
/ / REGISTERED AGENT MUST SIGN r
8. Names and Street AM of Each Officer and/or Director (Florida nonprofit corporations maust list a1 least 3 directors)
Titles Officers :Is;}?:ro E)ireclots g;ﬁegr»:dncg?;s Igifrsgtg’: City / State / Zip
P/T| JAMES BARR 20326 NE 10th Cct R4 NMiamiBh 33179
LTS
2 owETE0 00

10. | certify that | am an officer or director or tha receiver or trustee empowered to execute this apptication as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement appiication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F. 5., that all fees
owed by the corporation have been paid and the na / hf individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information: indicated
on this application is jpfi gocurate, and my signgféfe shall have the same legal effect as if made under gath.

SIGNATURE:

Daytime Phone #




