PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Katherine Harris

FIEINS'II-:ETF:EMENT e  Socretary of State FiLLED
pocuMENT # ) | Y 19 99 AUG -9 AM G: I
" Copersteneme SEGRE [ARY uF STATE

JUPITER HARBOUR TRADING CCMPANY, INC. TALLARASSLE. FLORIDA
Principal Place of Business Mailing Address

2081 E. Ocean Blvd.
Stuart, FL 34996

It above addresses are incerrect in any way, line through incorrect information and enter correction below.

2. New Principal Otice Address, If Applicable 3. New Mailing Otfice Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 6/9/86
Suite, Apt. #, etc. Suite, Apl. ¥, eltc .
5 FEl Number Applied For 4‘
City & State City & State 59-2698321 Not Applicable
& ' i
2p Country 2 Country CEATIFICATE OF STATUS DESIAED [ [ANVRESWRAR.
S
7. Names and Stree! Addresses of Each ChHicer and/cr Director {Florida nonpreht corporations must hst at ieast 3 directors)
Name of Officers Street Address of Each
Tiile(s) and/or Direclors Oflicar and/or Direcior Caty / Slate / Zip
2 3 {Do NOT Use Post Office Box Numbers) 4 .
P Terry Keathley 2081 F. Ocean Blvd., 2nd FL| Stuart, FL 34996
VP Robert B. Cook 11911 US Hiohwav Cne, #201 N. Palm Beach, FL 33408
S 1  Robert B. Cook 11911 US Fighwav One, #201 N. Palm Beach, FIL 33408
T '} Terry Keathley 2081 F. (cean Blvd,, 2rnd FL| Stuart, FIL 34996
l,.
- ":r'@h?q-- Ao |
i T Rk sx¥300. 00
REINSTA IEMENTQF‘M ——
8. Name and Address of Current Registerad Agent 9. Name and Address ol New Registered Agent ’ _
Name ES
Terence P, MoCarthyv 8
Robert B. Cook Street Address (P.O. Box Number is Not Acceptable) é
11911 US Highway (ne, #201 .mgggli,ggmean Blw.i __4_§
N. Palm Beach, FI, 33408 2nd Floor _n / — 1 4——055
CYgpuart »»MBD LB 2
10. 1, being app%he registered agent o tamiliar with and accepl the obligations of Section 607.0505,
sgewreat " [IASMUAL oxe | C%f/ 7%

MUST SIGN

11. This corporation owes the current %ar {See other side for information
Intangible Personal Property Tax due June 30. ves 1 No [ onnlangible tax.)

12. 1 certity that I am an officer or direclor or the receiver or trustee empowered 1o execute this apphcabon as provided for in chapter 607 or 617, F.S. 1 {urher certi'y that when fhling
this reinslalement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., thal all fees
owed by the corporalion have been paid and the names of individuals listed on this form do not qualify for an exempbion under seclion 118.07(3){). F.S. The informaton indicated

on this application is true and accuralg. and my signature shall have the same legal elfect a$ if made under oath.
{ﬁf/ﬁ 45 Obl- o>T-€ 74

SIGNNTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Prione #

i

SIGNATURE:




