APPLICATION %g-'}g FLORIDA DEPARTMENT OF STATE

FOR sl Lo Sandra B. Mortham
Vab) Secrefary ohState
REINSTATEMENT {Qé@ DIVISION OF CORPORATIONS

ME J83243 96 0EC-9 PH 1:59
DOCUMENT #
JAY'S DRES SECHEI'AHY QF STATE

JAY'S DRESS SHOP, INC. TALUAHASSEE, FLORIDA

Principal Place of Business Mailing Addrass

Al T (T T -
GAINESVILLE FL 32607 GAIESVILLE FL 2607 g
Il above addresses are incorrect in any way, line through incorrect Information and enter correction below. RE‘NSTA

2. New Principal Office Address, il Applicable 3. Now Mailing Ofiice Addross, if Applicable 4. Date Incorporatad or Qualified
To Do Business in Flordda 07’15“987
Suite, Apl. #, elc. Suite, Apt. #, etc.

5. FE! Numbar Applied Far
City & Stale City & State 59-202603¢ Not Applicatie

¢

5875 Augiional Fg riauirad

Zip Countey ap Country CERTIFICATE OF STATUS DESIAED [] pEpRENRSAMANE S g

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

Name of Officers Street Addrass of Each
Titlats) and/or Directors e-ap sndlar Director City / Slata / 2ip
1 2 3 1&s NOT Use Post Office Box Numbers) 4

P RHODENIZER, PAUL J. 3501 S.W. 2ND AVENUE GAINESVILLE FL

T RHODENIZER, LINDA B 3501 SW 2ND AVE GAINESVILLE FL

O002025692——9
~12/11/96--01027=008__ |

wikw375.00  wke375.00

\gp) 12-9-9,

8. Name and Addross of Gurrent Roeglstored Agent 8. Name and Address of New Raglltnre:‘ﬁ\'gant L
Name

RHODENIZER, PAUL J
3501 SW. 2ND AVENUE
GAINESVILLE FL 32807 Suile, Apt. #, Eic,

Sireot Address (P.O. Box Number Is Not Acceptable)

Chy

O~ £

Y B
10 . baing appainted the cpgisiprod agont of the Above mamed corporation, em femiliar with &nd accept the obligalions of Seciion 607.0505, F.S.
Signatura of ‘ S N T iy £ ',..f
Rogisterad Agent * i | Sl LW .

“REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the {Soa athor sido for Information
Dept. of Revenue under S. 139.032, Florida Statutes. Yes [ No [ on intangible tax.)

12. | conify thal 1 am an officer or diractor ar Iha raceiver or trusloe empowgrod 1o oxeculo ths application as provided for In chaptor 607 or 817, F.8. 1 furher cortify that when filing
this reinstatomant application, the roason for disselution has baon eliminatad, the corporalo namo satistios tha requiroments of soction 607.0401 or 617.0401, F.8., thal all foos :
owed by the corporation have boen pald and the namas of individuals lisled on this form do nol quality for an exemplion under soction 119.07{3)(1), F.S. Tha Information indlcated L
on this application is true and accurale, and my signature shall havo tho semo lagal offoct ns if made undor oath. M -

' U s T S T A SOl A I' e N
SIGNATURE: ‘@L“- N2 i /Lb lsg 33 2-371

SIGHATURE AND TYPED-QH PRMIED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone # q S‘ q 8 .
—/2,94_3:_4@;4&@,”“ 2 :
. 000MT2 AR




