PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE FILED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 05 MAY -L PM 3: 04
Ry WNEF g\l “0OF STATE
DOCUMENT # G07735 TALLARASSEE, FLORIDA
1. Comoration Name
JACFRE, INC.
¢ MENT 00-05
2. Principal Office Address 3. Malling Office Address v EBNSTATEL JlEN l::On(Zag_,Oa____‘
3107 W. Dunwoodie St. 3107 W. Dunwoodie St.
Suite, Apt. #, stc. Suite, Apt. #, etc.
. 4. Date Incorporated or Qualified I
To Do Business in Florida
City & State City & State. . 11/9/82 1
» FEI Number Applied For
Tampa, FL Tampa, FL 59_2297753 Not Appicabre
zp Country ) ze Country 6. 58.75 additional Fee required
336290 USA . A CERTIFICATE OF STATUS DESIRED [] for a Certificate of Status
7. Name and Address of Current Registored Agent
Name
Jacob M. Buchman

Street Address (P.Q. Box Number is Not Acceptable)

Suite, Apt. #, Etc.

City

Tampa FL

pe—————
8. |, being appointed the rggistered ageft of the Ak6ve named corperation, am familiar with and accept the obligations of section §07.0505 or §17.0503, F.S.

Signature of . ‘7[/ /
Registerad Agent /414 : 5 Data 2C/es
/ V4 REGISTERED AGENT MUST SIGN A1)

9. Names and S}&t Addresses of Each Officer and/or Director (Flarida nonprofit corporations must list a1 least 3 directors)

Name of Street Addrass of Each ;
Titles Officers and/or Directors Officer and/or Director City / State / Zip

P/S/T/D Jacob M. Buchman 3107 W. Dunwoodie St. Tampa, FL 33629

NG

10. | certify that | am an officer or director or the racelver 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 corporate name satisfies the requirements of section 607.0401 or 617.0401, £.8., that all fees
owed by the corporation have baen paid and the names of Individuals listed on this form do not qualify for an exemption under section 119.07(3)(), F.S. The mformaﬁon Indicated

on this application Is true and accurate, and ignature shall have the same legal effect as if made under oath.
SIGNATURE: Q]ZZ fM&uchman ‘7/ f/f 813/833-101 9

smuA}oﬁysé TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 97( Daytima Phone #

/

CR2ECE1 {01/05)



