PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OJ-' STATE
FOR Katherlne‘Harrls
‘ Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # H16182 FILED

1. Corporation Name 01 U ]- 7
JL UNLIMITED, INC. e MG 55

SECRETARY 0F
Tﬁ f L 1A0 j

Principal Place of Business Mailing Address r 1ol

WEST PALM BEACH FL 33406-1432 STE 108
- Us. WEST PALM BEACH FL 334061432

us
If above addresses ars incorrect in any way, line through incorreet information and enter correction belfow.
2. New Principal Office Address, i Applicable 3. New Mailing Office Address, H Applicable 4. Date Incorporated or Qualified
) To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt, #, etc, 08/ 13/ 1984
5. FEI Number !Appiied For

Chy & Stale City & Siate 59-2456996 Not Applicable
= - = - - 6~ ~-7 bl ey ce require
Zip : Country Zip Country CERTIFICATE OF STATUS DESRED [ SRR

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

on | _ e ot . Sememdes 4 -
P HAYGOOD, JACQUELYN P. 1500 39 STREET WEST PALM BEACH FL 33407
VT PRESSEY, LOU ELLA 1676 W 10TH ST RIVIERA BEACH FL 33404

R = v e e

*pa TS0, 00 e TS0, 00

WERISTATERMENL (D 78 -

-]

8. Name and Address of Current Reglstered Agent - 9. Name and Address of New Registered Agent
Name

'HAYGOOD, JACQUELYN P. Street Address (P.O. Box Number is Not Acceptable)

—sonssnremee-  J 390 /my ﬂml/?/ el

| WEST-RALM-BEAGH-FL-33407 W&d Suite, Apt. ¥, Elc.

) ™ IS

10. |, being appointed the ragistered agent of the above named corporation, am fammar with and accept the obligalions of Section 607.0505, F.S.

Zip Code

Signature of
Registered Agent __|

e 101 [0 1

11. | certity that | arfyan ofiicer or director or the receiver or trustee ezlpuered to execute this application as provided for in chapter 607 or §17, F.S. 1 further certify that when filing
this reinstatemeéht application, tha reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all 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 112.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall haye the same legal effect as if made under oath,

Ity iy G20 6841204

-
SIGNATURE:

G OFF(CEH OR DIRECTCR Date aytlme Phone #

CR2EQ40 (8/01)

=

T T gk S e R




