3 o
.
PR N

+

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORlM. T

i
FLORIDA DEPARTMENT OF STATE . '
Katherine Harris . '
Secretary of State - FILED
DIVISION OF GORPORATIONS 01 M4 |
: — _ l P16 py g 4q
DOCUMENT #  =71408 . SECRETany OF STa7e
1. Corporation Name TALL,".‘;I:{';‘QS'Q;'.“E: ) iflu “E
' T LORIDA
Dondi of Jupiter, Inc. ]
2. Principa) Office Addrass 3. Mafling Office Agdress
1721 North Congress Avenue . |
Suits, Apt. &, elc. Sults, ARL #, etc. |
4, Data Incorporated or Qualifiad ‘
To Do Business in Florida 8/15/8%
City & State City & Stats '
o iB‘-"‘ t Beach. Florid .= S = e - B. FEI Number = - -4 - AppiiodFoc"'I'
oynton acl, orida 592557040 |
er-- Country Zp ' Country ' 6. ! $8 %5 AJditll)llMF‘(H‘ uireo
33425 - USA ) CER‘I'IHCATEOFSTATUSWSIREDUIE -furac;ertiiica!e of Staq!us
L 1 v n
T. Name and Address of Curront Reglstered Agent
Name

Robert McKee

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

I
|
i
|
1721 North Congress Avenue.. f e : EDDD.L a5

CRIEOBY (W00}

o
. Sulta, #Ee. R R BEC PP . R S e v - - it -
N e :r:-. ':'Et.'n‘-; T ,-. s 1 : L N Testn A e, e P L S S R u*ﬁ'#lan -';FE" WA G
. VI, ekl s e CT o e ' T R T S R L T ST L
2 ] R S ZipCoda. | \cor. -
e L e e e . ; MeTaa e 3T S g ]
L Boyntoh Beach ,
o
B. l.mapmmquummm tamuxarwimandmmmob!lgeﬁomofnacﬂonﬂﬂf.ﬂmwﬁ?:ﬁ&“ : T
. . ) I/

Signature of e . .

Registersd Agent _L__% . Date _{ 7 &/

. ' REGISTERED AGENY MUST SIGN VRS

9.,}3;;@9@“StraethmmscfEachoﬁwandlammdortﬁoddamnpmﬁ!eapommmmmhaﬁadhdom) I

Name of Stroet Address of Each |
Thes Officers and/or Directors Officer and/or Director Chy / Statn/ Zip L
757 , ,
V/D_ | Robert McKee E 1721_NorthZCongress Avenue |Boynton Beach, FL_ 33425
T T - - =
_‘w_ . — S -

0. | certify that 1 am an officer or, director or.the receiver. or.rustse smpowered (0 execute this application as provided for in chapter 607 or 817, F.S. 1 further oertify thist when filing
this reinstatement appilcation, the reason for dissofution has baan efiminated, the corporate name sa the requirements of saction 807.0401 of 617.6401, F.S., that afl fees’
owed by the corporation have been paid and the names of individuats listed on this form da not qualify et an exemption under section 118.0T(3)1), F.S. The information Indicated
on this application is true and accurate, and my shall tegal nder cath. T : ’

“" . ) :
BRI DR y 7 . //// 561 cor-
SIGNATURE: Robert McKee & " . ‘27, ) 733~
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER ORFDIRECTOR /b.u’/ Deytime Phone #

¥

i
i




