T

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
\ , Secretary of State FILED
REpN STATEMENT s ?\’\ DIVISION OF CORPORATIONS DlvsiEE%RNE ](;%RC%F? UR AT' NS
DOCUMENT #  H57023 970CT 30 PH 2: 48
1. Corporation Name
JARCON INDUSTRIES, INC. ¢, o0
- Principal Place of Business Mailing Address
e |IIlI\II\IIIIIIIIIIVIIIIII\IIIIHIIIIHIIHI!IIII\II\III
MARQGATE FL 33083 MARGATE FL 33063
_,:;‘f.' %rg(r . , : f !,ef«n '
It above addresses are Incorres! In any way, line through incorrect information and enter correction below-': byt g \ kb L “ \" qq
|2, Naw Princlpal Office Adaress, IT Applicablo 3. New Mailing Oliice Adarass, 1T Applicablo 4. Date Incorporaled or Qualified
To Do Business in Florida 05“4“985
“Bulle, Apt. #, etc. Suite, Apt. f, elc. T
5. umber Applied For
iy & Giate Gily & S0 59-2642774 Not Appicable
6' regquirn
Zp Country 2p Country CERTIFICATE OF STATUS DESIRED sa}':;? o Certiialo of Sttt

7. Names and Straet Addresses of Each Oflicer and/or Diracior (Florida nonprofit corporations must list et least 3 directors)

Nag}e olgiorﬁoers Street Addéess of Each Gity / State / Zi
1TItle(s) 2 and/or Directors 3 (o NOTCEE%%gSl &ﬁgrggfhumbers) 4 ity / State / Zip
DP JURGRAU, MARK 1989 N.W. 55TH AVE. MARGAGE FL
B : HAZERL B
LA T =01 55--015
*H*F 3. Th kR TRE, TR
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name
JURGRAU, MARK Stroel Address (P.O. Box Number is Not Acosptabl
troet .0, ot Accapla
16689 N.W. 55TH AVE. reef ress ( ox Number is plable)
MARGATE FL 33063 Sutie, AL #, Eic.

City State [ Zip Code

FL

10. 1, being appolnted ihe regisierad agent of the above named corporation, am familiar with and accept the obligations of Section 807.0505, F.S.

vate J _ﬂég _/? _7________ o

Signature of
Reglisterad Agent

REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. Yes (] No E/ on Intangiblo tax.)

12. | cerlify that | am an officer or director or the recelver or trustes empowered 10 execute this application as provided for in chapler 607 or 617, F.S. | further certify that when filing
this relnstatement application, the reason lor dissolulion has been sliminaled, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corporation have been pald and the names of Individuals listed on this form do not qualify for an exemption under section 119.07(3){i), F.S. The |n|ormat|on Indicated
on this applicalion is trus and accurats, end my slgnalure shatl have the same logal effect as if mada under oath,

SIGNATURE: w
1 BIGN. E

6ﬁi=anTn{/g:: E OF 5|Gm®gn%mgc‘#}? Gplg (‘D /‘0/%/?7 i %ﬁyﬁ:zﬁfy o)

CR2E04) (8/97)



