PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE =\AEY

APPLICATION
FOR 8andra B. Mortham .5 6
Sacretary of State f 27 A4 &
REINSTATEMENT DIVISION OF CORPORATIONS 91 R

SINE
DOCUMENT # \L\qqqq o ﬁ&oﬂ%@{, O Do

1. Corporation Name

JAG CARR, CO.

Principal Place ol Business Malling Address
11120 SW 121 Street . 11120 SW 121 Street' TEME“T
Miami, FL 33176 Miami, FL 33176 BE‘NSTA
If above addressas are incorrect in any way, ling through incorrec! information an-:lf anler corraction balow. DO NOT %MM&E
2. New Principal Office Address, If Applicabie 3. New Malling Address, Il Applicable 4. _li'_Jala Incorporated or Qualified
11120 SW 121 Strest 11120 SW 121 Street | o DoBusnessinForda
Suite, Apt. ¥, elc. Suite, Apt. ¥, elc. T
6. FE) Number
City & State City & State
Miami A Elorida & ‘
Zip Country &p Country CERTIFICATE OF STATUS DESIRED (] [N
L 3223176 HHSA 23176 I3
7. Names and Streat Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Namg ol Officers Slreet Address of Each
Trle(s) and/or Directors Officer and/or Ditector Clty / State / Zip
1 4 3 (Do NOT Usa Post Office Box Numbers) 4
P/D Evan Caracostas 11120 SW 121 Street Miami, FL 33176
R/D Mavis Caracostas 11120 SW 121 Street Miami, FL 33176
1
%ﬁ?g S e
T ! NIESTS, 00 WRINITS.
N
B. Name and Address of Current Reglstered Agent - B, Name and Address of New Flaulntorod Apnm

Nameo

i c a Ma.v.is_c%!:.aao.shas
Mavis Caracostas Street Address (P.C. Box Number is Not Acceptable)

11120 SW 121 Street

Miami, FL 33176 T APLS,

City State | Zip Code
Miami FL {33176
10, 1, being appomtjﬁ?reglstamd agenl.of the above named corporation, am familiar with and accept the obilgations of Section 607.0505, F .8,

A Dste //&/7

" REGISTERED AGENT MUST SIGN

= v
L= S =

CR2ED4D {12/95)

4
L

Sgnature of
Registered Agent

e

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ ] No [x] (e O miangion oy "

12. 1 do hereby cartily that the information supplied with this filing is voluntarily lumnished and does not quality Jor the exemption stated In Section 118, 07(3)(k), Florlcla Statutes ire-
lease the Division of Gorporations from any liability of non-compliance with Section 1 18.07(3)(k) in the event that the information sy g ligd is deemed exempt ?u ic access. |
cadity that | am an officer or director or the receiver or trustes empowared to execute this application as provided for in chapter 807 or 617, F.5. | further canl hat whar filiny
this reinstatement application the reason for dissolulion has been eliminaled, the corporate name satisfies the raquirements of section 607.0401 or 617.0401, F.&., and that &
le%s owe% by the corporation have been paid. The information indicaled on this application Is true and eccurate, and my signature shall have the same !enal sffect as if made
under oat

SIGNATURE: g% W ///’ 77  _(305) 238-9584 _
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




