e
FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #4 @ 2245

1. Corporation Name
Jays Oress Shop, Lnc.

3. Mailing Office Address

35D Sw any

2. Principal Office Address

3501 SW Ave.

Qnd A‘Ut-

ETNSTATEMENT

PLEASE READ ALL INSTRUCT!ONS-BEFORE COMPLETING THIS FORM.

FILED

goMAY -1 PH 21

SECRETART OF 3
TALLAHA:SEE FL

TATE
LORIDA

0

4. Dale Incorporated or Qualified
To Do Busmess in Flonda

15187

Suite, Apt. #, etc. Suite, Apt. #. etc.
City & State- - - -~ =G & State
Gemes vilie FL éé\neav.llc o

5. FEI Number?A (’ &7 3 (o

Applied For

Not Applicable

Zip Country Country

32,07 32607

CERTIFICATE CF STATUS DESIRED l:] :

LY R ET

Additiona ge req ed

7. Name and Address of Current Registered Agent

Namepe\’l 3y ‘g\\n deniaer

Street Address (P.O. Box Number is NotAcce able) /_\_U
501 O \J-J e e

100000

SZ2S12014 - =

R NN Dot n e I I I |

Euil-é, Apt. #, Elc.

#’HFIH’—D ol ##*w._ﬂj.]]ﬂ

City” %
Gémes o (| e

State

FL

o0

8. |, being agointed the r

Signature of
Reqistered Agent

istered agent of the bova n

ISTERED AGENT MUST SIGN

eration, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

CR2E081 (9/99)

Date

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

Street Address of Each

Name of
Officer and/or Director

Titles Officars and/or Directors

City / State / Zip

| Psot T Phsdenser] 3501 Swand Ave

#Gémecd‘llc. F:(., 326t

L.Ar\é.Q 8 R‘ﬂuﬂemz&r 3so qu.) and /\L-Je.

&lnc.;-ﬂ“@ rb 37—‘6‘57

sp|

10. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

this reinstatement application, the reason for digsetution has been eliminated, the carporate name satisties the requirements of section 6070401 or §17.0401, F.S., that all fees
ames cf individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

Vi 24/00

owed by the corporation have been paid and th

on this application is true and accurpdey and pfy silinature shall have the same legal effect as if made under cath.

SIGNATURE:

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




