PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

[ APPLICATION w4,  FLORIDA DEPARTMENT OF STATE APPROVED
FOR (”‘?{%i Sandra B. Mortham AND
| %ﬁ _ Secretary of Stale FILED

REINSTATEMENT

. . 197 Jad 2
DOCUMENT #  L15519 "L 20
1. Corporahon Name St CRETARY 7 & Tlﬂf

JUST REWARDS, INC. TALLAHASSEL, FLORIDA

[IVISION (OF CORPORATIONS

plom corporallons rnust st al least 3 direclors)

. Names and Sirec! Addresses of £ach Otheer andfor Director (F Inrida s

" Principal Place of Business a Mall?hﬁ Addgress T S—
SUITE A3 PALM BCH GARDENS FL 33410
PALM BCH FL 33480 us
us
If above addrosses are ins RLO l i gy weay, | thees 11 1?1 e }mrl mf atmation and ontf r correction below. B
2 New Frrmcipal O'fire Adddress, .ﬂ,x|vlnc alie 4 News Mail lg “Olfice Address, IfADphC:lk,It? 4. Dale Inoorporteﬂed or Qualifiad
To Do Business in Florida 09/07“989
“8ite, Apt. 4, etc o ' 1 Suite, Apt, 4, elc. N ] R
5. FEINumber Applied For
["City & State ' Ciy&Swale 7 T 650148146 M otW
IWZ};{ ' 'Couhlry' ) oz 7 T Couﬁﬁﬁi““ 16 $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIAED D for a Certificate of Status

Name of Oflicers ' Streel Address of Each
Title{s) and/or Directors Officer and/or Director Gity / Stale / Zip
L1 2 : 3 Do NOT Usa Pos| Office Box Numbers) | 4.
D ANTLSPERGER, DONALD J. 13270 ST. TROPEZ CIRCLE PALM BCH. GARDENS FL

ZNDOO205S5 0 3_..__;3

EeEE3TS. 00 375, 00

EEE | O DA/ T=0100 =008

8. Name and Address of Current Registered Agent 7 9. Name and Address ol New Regislered Agent
L e

ANTLSPERGER, DONALD J., JR. Sirest Address (P.O. Box Number is Not Acceptable) o
13270 ST. TROPEZ CIRLCE
PALM BEAGH GARDENS FL 33410 Suite. Apf_ ¥, Etc.

CRZEGAD (7/96)

City ) ) o Siate | Zip Code

10,1, being appointed the regigfated agent of the bov amed carppration, am familiar with and accept the obligations of Seclion 607.0505, F.S.

Etlglrl:.:::::ﬂ\.nom @ Dale _ /;l_ j,/f;é

1 Does this corporahon pay an$ mtanglble tax to the (See other side for information
_Dept. of Revenue under S. 199.032, Florida Statutes.  Yes X No D on intangible tax.)

12. ) gertify that | am an officer e director or the receiver or fruslec empowered 1o execute this application as provided for in chapter 607 or 617, F.5. 1 further certify thal when filing
this reinstatemaont application, the reason for digsolulion has been eliminated, the corporate name satisties the requiremenis of section 607.0401 or 617.0401, F.8., that all fees
awed by the corporation have been paid and the names of indwiduals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The intormaticn indicated
on this applicahion is frue and accurale, and my signature shali have the same legal effect as it made under oath.

'
)

SIGNATURE: & Aé A2/3//5% C68Y) (SE-E8515

{
SIGMETURE AND TYPED OF (ate Daytime Fhonc: #

N T

»

00s4007

AF



