APPLICATION g%, FLORIDA :fi:::m:ml OF STATE
FOR Belier atherine Harrls

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. i

iy % Secretary of State .
_HEINSTATEMENT “{t DIVISION OF CORPORATIONS
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DOCUMENT #7006 3 €D
1 !\?f[)()rimo'l Name 99 DEC —9 AH g= '6

< Tty £ SECRETARY OF
J.B's Takrnadiona sl 5 ne, TALLAHASSEE FL ORICA

Principal Flace of Business Mailing Address

A3 NW 10t Steeet
Dy %eadnj FL 2445

If above addresses are incofrect in any way, line through incorrect information and enler correction below.

2 New Prnopal Office Address, If Applicable 3. New Mailing Ofice Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida ‘DI 83
Suite. Apt. #. elc Suite, Apl. ¥, etc.
5. FEI Number Applied For
[ Ciy & Stale Tity & State Q- 33‘[q 230 Not Applicable
.. 6. 73 s’ B re e
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7. Names and Sireel Addresses of Each Officer and/or Directar (Florida nonprofit corporations must list at least 3 directors)

Name of CHicers Strest Address of Each
Title{s} and/or Directors Officar and/or Diractor City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers)

fes. | James Bannoura | AB0 N A0 Sheed el each TL33w5
V0l Mithelle Danvona 420 NW 16 Stveed Delvay Peach, FLazwsT
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Famed Bannovia o aes Bonooy@ Esa.
Qe s A% Ftieet

Al 7)0 ‘\Ivée \D'H’\ SLr(e € l o | Suite, Apt. #, Em.NV\‘l ‘D-W\
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Registered Agent . -t Date l& 8 -
REGISTERED AGENT MUST SIGN

11. This corporation owes the current year {See other side for inlormation
Intangible Personal Property Tax due June 30. ves OJ NOBL onintangible tax.)

CR2EOQ@1 (12/98)

121 certily that | am an ofiicer or director or the receiver or trustee empowered lo execute this application as provided for in chapter 607 or 6817, F.S. | further cantity that when filing
this renslalement applicalion, the reason for dissolution has been eliminated, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
awed 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 information indicated

on this application is true and accurate, and my signature shall have the same tegal effect as il made under oath.
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THE LLAW OFFICE OF
JAMES G. DANNOURA, F8Q.

MEMBER OF FL, MA, NY BAR

»

TELEPHONE: (561) 39494% ONE & OCEAN BLVD.
TELEFAX: (561) 3945134 SUITE 212
Email: jimbann@ecl.com BOCA RATON, L 33432

December 8, 1999

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

To Whom It May Concern:

Back in March, my mother who is my family’s accountant, suffered a cerebral aneurism. My
mother needs 24 hour care which my father and myself have provided her. Due to my mother’s
condition, we have not filed an annual report this year for J.B."s International, Inc. 1 ask that due to

our unfortunate circumstance that all fines be waived in reinstating our corporation.

Thank you for your attention to my request. If you should have any questions or concerns,
please do not hesitate to contact my office or call me on my cellular phone (561) 376-8317.

Respectfully,

S A

James G. Bannoura, Esq.




