‘r

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

i ’J'APPUCATION FLORIDA DEPAHTMENT OF STATE
FOR Katheririe Harris
Secretary of State
R E I NSTATEM ENT DIVISION OF CORPORATIONS

DOCUMENT # F95000000556

1. Corporation Nanie

3
JORDAN INTERNATIONAL ENTERPRISES LTD., INC. k.

oo

L
Principal Place ol Gusiness Mailing Address
SUNRISE FL 33325 SUNRISE FL 33325 1L
i above addresses are incorrect in‘any way,'liﬁa’throuﬁcorrec:;;or:nauon and enter carrection below. Tﬁ}rg Ler C“:T-’ o .' .... ‘ : ;\PT Oa [9,2/
2. New Principal Office Address, If Applicable 3. New Mailing Office Addrass, If Applicable 4UphHe Inoorporated or Quahned wiazalvou 1 .
' - To De Business in Florida
—Suite; Apt#;etc: po Suite-Apt:- ¥:eto. e ] ST O 02,01I1%5 _
. B T P S - = ].5. FEI Number et o . ApplredFor
City & State City & State 650551231 Not Applicable
8. . .
i ] SB.75 Additional F d
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ |JSeu el
7. Names and Street Addresses of Each Cfficer and/or Director (Florida nonprofit corporations must list at least 3 directors)
] Name of Officers Strest Address of Each ) )
1T'“°(S) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
S P e ST 56 SAWGRASS CORPORATE PARKWAY SUNRISE FL 33325
FeiTelRerq, Yeter
L4 ROUTHIER, ROBERT _ _ 5563 SAWGRASS CORPORATE PARKWAY SUNRISE FL 33325
P SACHS, SCOTT : 543 SAWGRASS CORPORATE PARKWAY SUNRISE FL 33325
SO00r47Tass

SOO0gq van 5
-Dl."ZS."DP --B1D11-

8. Name and Address of Current Registered Agent

3
9, Name and AddresW

= i e e - P— e

R o E T w T T T S

ROUTHIER, ROBERT
13732 N. GARDEN COVE CIR
- ~-DAVIE FL 33325 T -

Street Address (P.O. Box Number is Not Acceptaliie)

503 sAwGrASS CORMORATE, P/}f?kuqu

~— - .| Suite, Apt.# Elc.mn? ——nl e ¥ e

ICR2EQ4D (8/07)

State | Zip Code

SUNRL Se. FL| 33325

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of

\,' , - ;. Date la- Iq-o,

Registered Agent

= REGISTERED AGENT MUST SIGN

ST
SIGNATURE: /

11. | Getify that | am an officer or director or the receiver or trustae empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when fiting
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617,0401, F.S,, that ail 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.S. The infarmation indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

- ‘vfc.'fwi:a.;z;,‘ﬂbL<‘cJ- Roc Hoer 13-W.00 Gsu-So-1712

SfENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #



