PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICA FLORIDA DEPARTMENT OF STATE
F ORM Katherine Harrls
Secretary of State
REINSTATEMENT \k:" DIVISION OF CORPORATIONS FILED
DOétJMENT # F94000000773 SONOV -4, AMII: 03
1. Coi tion Name
SECRETARY OF STATE
DANE UN JARDIN FLORIDA, INC. TALLARASSEE, FLORIDA
Principal Place of Businass Mailing Address '
e LpdHgd A0 A
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33076
us us
If above addressas are incorrect In any way, line through incorrect information and enter cofrection below, BE[W
2 Mew Principa! Office Address, If Applicable 3. New Malling Office Address, If Applicabie 4. ?g%tla 0 Inglorldl [ ——
(-]
Suite, Apt. #, etc. Suite, Apt. ¥, atc. mnenm,_ JSP—
5. FEI Nurnber For
ity & State iy & Sate 650445674 ool
Zip Country Zip Country 6. CERTIFICATE OF STATUS DESIRED [ 88 7% ‘ ' 4: -
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Addrass of Each
] Title(s) 2 and/or Directors 3 Officer and/or Direclor " City / State / Zip
PD LEBEL, MARTINE 2524 EAST SUNRISE BLVD. FT. LAUDERDALE FL 33304
SD CHARRON, JOCELYNE 2524 EAST SUNRISE BLVD. FT. LAUDERDALE FL 33304
-11/16/99--01103--010
L Aok 250 00 k750 00
3. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name g
ﬁi}'nmmgma L_WMdren {P.O. Box Number is Not Acoepiable) E
CORAL SPRINGS FL 33076 Sufle, ApL. #, ElG.
City Code
F!J

10. 1, being appointed 1hemmije nal m am fanﬂhrwmandmpt&nobﬁgouonudsm’_oioTFs

, TR EREG
Signat f . % LR l /
Regiatered Agent : L. Date \O‘ QQ.' qq

REGISTERED AGEHT MUST SIGN

11. lcemfythatlarnanomcerordlrectororlhe iver or trustee emp od to execute this application as provided for in chapier 607 or 617, F.§. | further cerilfy that when filing
this 1, the reason for dissolution has been eli d, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.8., that all feas

owadhytheoorporat-onhavabeenpaidandlhanameaofhdwidualsumdonmhbnndonotmmyfof-nmmwon und«adlonﬂODT(S)(i).Fs 'I'hehbmuﬂon

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

SIGNATURE:




