—

PLEASE READ ALL INSTRU‘CTIONS BEFORE COMPLETING THIS FORM.,

* CORPORATION

Katherine Harris
REINSTATEMENT Secrelary of State FILED

) DIVISION OF CORPORATIONS 0l FEB 12 PMI2: 00

DOCUMENT # 350123 ETARY OF STATE '
1. CuwiatlonName TgEEﬁHE\SSEE FLQR'DA '

Jared Kane Co, Inc.

2. Principsl Oltice Address 3. wmailing Olice Addrass
15 _Eighth Street 15 Eighth Street
Suile, Apr. 2, gte. Sulte, Apr. 1, gle.
R - g - -
R e 4. Date Incorpnmed or Ousl .eu
- Suite B Suite B To Da Bysiness in Fiosida i m——
1 City & Suxe City & State - 01/01/87
5. FE) Numbor Applied For
R . : + L - .
‘ Bonita_Springs, FL Bonita Springs, F 2755034 Not Apokcable |
Zip Counry Zip Counlry ry .
58 75 Additiona) Fee requited
34134 ysa . 34134 USA CERTIFICATE OF STATUS DESIRED X Rt Ao of Statas:
T R— pa—
7, Name 3nd Address of Current Regislered Agent
Name t
1
Diamond, Ladurenge J. Ackerman, Link & Sartony .
Sipet Address (P.O. Box Number is Nar Acceprable) . 3
222 Lakeview =03 TAaAHe D:“
Suite. Apt. ¥, Ele. by o W e R R T -
Suite 2 A LS LN R
City : State | 2ip Code !
west Palm Beach FL : ;
S— KT 11N - |
¥ B. | burg appoimed the ragisiered fhcnt of the gbove named co poration, am {amillar with and accent the obligations of section 607,0505 or 617.0503, F.S. !
Siganturg ol b O '
Aegistersa Ajenl Dt Z- d 1 2 !
REGISTERED AGENT MUST SIGN |
i 9, Names and Sireel Addrecses of Each Oflcer ang/or Directar {Florida nenprafil cosporations must list at ieast 3 dirgciors)
% f
[ Name of Stroet Address of Each .
5 Titlas Ofticers -.mdror Ditectors Qlificor and/or Dlreclor City / Stae / Zip )
ﬁ psT | Leif E, Metsch 9432 Peabody Ct. Boca Raton, £z 3347%|
: ‘.
VP | Donald A. Sands The Highlands Seattle, WA '}
e i ——
40. | ceruly ihat | am an oltcer of directofor Ing reeeiver ot tiusiee cmpowared 1o gxceulo this application as provided for in chapter 607 or 617, £.S. i furihar cenify that when fling |
I, iinglatement Agplication. the radmbn lop dhssalution heg been alimingied, the corparele NAME solisties the requirerments ol section §07.0401 of §170401, F.S., that all fees i
awed by 1he corporlion have Deen e nabses of individuaiz hsted on this form b Aot qualily for Ba exomption under section 119.07(3)(). F.$. The Informanon indicaled ,
on Ins Application is Irue and accurgegl signfaiure shall have the same Icgat eifect as if mage undar oath. '
‘ |
oy & Tol2
SIGNATURE: Vel LAl 02| o7 FH 4481
SIGNATURE AND T\'PMINTED NAME OF SIGNING OFFICER OR DIAECTOR Date \ L Daviime Prone 4 )
P P SE—— '




