PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION Kathorine Harri
atherine Harris
FA(BB”' Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT #  J83243
1. Corporation Name
JAY'S=DRESS-SHOP-~INC. = . - e
Principal Placs of Busingss Mailing Address
33501 SW. 2ND AVENUE 3501 S.W. 2ND AVENUE
GAINESVILLE FL 32607 GAINESVILLE FL 32607

i above addresses ara incarrect in any way, fine through incorrect information and enter correction below.

2, NEIW Principal O_Hice Address, If Applicable 3. New Mailing Offics Address, If Applicable 4. ?a'S lnBcorporate'd % Q%alified
Suité,'Apt. #, elc, R Suite, Apt. #, eic. oro e e 07/15/1987
5. FE| Number Applied For

City & State City & State 59-2826836 Not Applicable
Zip Country Zip E"”"W > CERTIFIGATE OF STATUS DESIRED [ |t
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at feast 3 directors)
e | s \ s o et . oy 5w 25

P RHODENIZER, PAUL J 3501 S.W. 2ND AVENUE GAINESVILLE FL 32607

T RHODENIZER, LINDA B 3501 S.W. 2ND AVENUE GAINESVILLE FL 32607

- | = R |
7 jr'ﬂ'jﬁﬁﬁﬁnﬁm%_ﬂmq <l

;: #EeETS0.00 A S0. 00

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
RHODENIZER' PAUL J Street Address (P.O. Box Number is Not Acceptable)
3501 S.W. 2ND AVENUE
GAINESVILLE FL 32607 Suite, Apt. #, Etc.
City State | Zip Code

inted the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

/ D/le /0/
Date

\_)HEGISTEREDAGENTMUSTS!GN R .. - T T

10.-1, beiny

Signature of
Registered Agent

11 I cemfy that lam an Qfllcer or dlrector or the receiver or trustee empowered ta execute this application as provided for in chapter 607 or 617, F.S. | further certify that when fiiing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satistias the requirements of section 607.0401 or 617.0401, F.8., that all fees
owed by the corporation have bean paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

have the same legal effect as if made under ocath.

/0
YT LT TR //6/01 35‘3-377 _

R A(\hJJ

SIGNATURE:

i + o >
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # q S('[J&

CR2E040 (8/07)




