PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGAB?}J%E}Q%M-
AN

 APPLICATION Ship. © FLORIDA DEPARTMENT OF STATE
T 1 A Sandra B. Mortham i it
FOR GIM/] Secretary of Stafe MlED
'REINSTATEMENT DIVISION OF CORPORATIONS 9TAPR 11 AMI): 59

DOCUMENT #  G95670 SECRETARY OF STATE

1. Gorporatipn Name
JFC UNLIMITED CORPORATION TALLAHASSEE, FLORIDA

Principal Place of Businass Mailing Address

bty A did T
FT. LAUDERDALE L 33311-2345 FT. LAUDERDALE FL 3¥311-745

|f above addresses are incorrect in any way, hine through incerrect information and enter correction balow,

2 New Principal Office Address, It Applicable 3. Naw Maiting Office Address, H Applicable 4. Date Incorporated or Qualified
To Do Businass in Florida 04“ 1 ’1984
Sufte, Apl. &, elc Suite, Apt. #, elc.
6. FEI Number Applied For
Gy & Siato ity & State 55-2635732 Not Applicable
Zp Gountry ap Cotntry CERTIFICATE OF STATUS DESIRED []
7. Names and Stresl Addresses of Each Officer and/or Diracter {Florida nonprofit corporations must list at least 3 diractors)
Name of Officars Street Address of Each )
Trle(s) and/or Direclors Officer and/or Director City / State / Zip
L ' 3 {00 NOT Use Post Office Box Numbars) 4
PD GAMBA, JOHN 2504 N.W. 08TH LANE CORAL SPRINGS FL

D | GAMBA, HELEN 2504 NW. 88TH LANE CORAL SPRINGS FL

CRIEQAD (7/96)

_ 8. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent
- Name
o
GAMBA, JON C. Streat Address (P.O. Box Number is Not Acceptable)
2504 NW. 98TH LANE ‘ oy b Y
CORAL SPRINGS FL Suite, ApL. #, Elc. . ]
B AN |D1 ?t:aﬂﬁ. 0o
ity Biale [ Zip Code
—_ FL

10,1, being appointed the registered ageni of the abov d corporation, am familiar with and accept the obligations of Sacifon 607.0505, F.S.

Date 2"’;"'q‘7

Sgnature of
Registered Agont |
.

"REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the Vos E/NO M (See other side for nlormation

Dept. of Revenue tinder S. 199.032, Florida Statutes.
=

12. | certify that | am an officer or disdfior or the receiver or trustee empowered to exacute this application ag provided for In chapter 607 or 817, F.S. | turther centify that when filing
this reinstatoment application, the gaason for dissolution has been eliminated, the corporate name satlslies the requirerhents of section 607.0401 or 817.0401, F.8., \hat all fees
owed by the carporation have ba8N paid and the namas of individuals listed on this form do not qualify for an exemption under section 119.07(2)(1), F.8. The Information Indicated
on this application Is irue and accurate, and my signature shall have the same legal effact as if made under oath.

G M ; as4q.SAS bI1T>

NAJURE ARD TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIREGTOR Dale Daylime Phone ¥

SIGNATURE: !

0057048

AF



