PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State :M”'rr{l?tg .
DIVISION OF CORPORATIONS NSO f;r P ”nnr’ q:{i%\ {';I{‘},-r.,.

DOCUMENT # K78620 010CT 18 PM 3:30

1. Corporation Name

JOHN CHRISTOPHER INC.

Principal Place of Business Mailing Address
MiAm FL kby MIAMI FL 33157
us us
3
if abc;ve addresses are incorrect in any way, fine through incorrect information and enter correction below.
2. New Principal Office Addreszlf Applicable 3. New Mailing Office Address, If Applicable 4. Date Incomporated or Qualified
AISCo S (7.._ Cop k7 e s, € 7..!‘@2 L7 To Do Business in Florida 04I03”989
~Suite-Apt-# - ete: = —SuitarApt-#eloEF——
A, P4 3.?/.3’; 5. FEI Number Applied For
City & State ’ ) City & State 650207136 Not Applicable
(V/A&(/, < 5 — S
Zp Country w23/ 7 CZE':T'S- A CERTIFICATE OF STATUS DESIRED (] tuaseusiionboditie
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each : "
T‘ﬁtte(s) 2 and/or Diractors 3 Officer and/or Director 4 City / State / Zip
PD NAMOUR, MICHAEL 3101 PONCE DE LEON BLVD. CORAL GABLES FL
4EB0O4SS T =
’ -10/23/01—- DIU‘BS——BIB
k50,00 150, 00
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8. Name and Address of Current Registered Agent 9, F"me and Address of New Registered Agent
Name
NAMOUR! MICHAEL Street Address (P.O. Box Number is Not Acceptable)
15560 SW 67 CT

MiAMI FL 33157 Suite, Apt. #, Eic.

City State | Zip Code

FL

10. |, being appointed the registerad agent of the above named comporation, am familiar with and accept the obligations of Section 607.0505, F.S.

. T Y g Q;\‘ N ,l,ﬁ. {;—"‘)\ /--\\ 1"';{:)“‘7—“_;"\\‘
Signature of C. N s R ;u J _\\ 'r* i J‘m; Lt e iy
Registerad Agent w \ ‘\ G bl Lo Pt Y Date

REGISTERED AGENT MUST SIGN

11, | certify that | am an officer or director or the receiver or trustee empowered lo execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been 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
on this application is true and accurate, and my signatura shall have the same legal effect as if made under oath.

20/ b7 (a0 )t oo

SIGNATURE:

)lédATUFIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

2 - .

CR2E040 (8/01)




JOHN CHRISTOPHER INC.
15560 SW 67 COURT
MIAMI, FL 33157

October 15, 2001

Division of Corporations

Annual Report/Reinstatement Section
P.O. Box 6327

Tallahassee, FL 32314-6327

Gentlemen:

Please find enclosed the application for reinstatement for my company John Christopher,
Inc. :

The reason this report was not sent on time is because I never received it. It was sent to
the wrong address. My correct address is 15560 SW 67" COURT and it was sent to 67"
Street. ‘

I would like for you to consider waiving the $600.00 reinstatement fee, as 1 never
received the report.

Respectfully yours

ladee (P

Michael Namour
President
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Enc.



