l

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

' APPUCAT'ON 3 En. FLORIDA DEPARTMENT OF STATE
FOR MR Sandra B. Mortham
Secretary of State E‘M ] lL' \: o
RElNSTATEMEEIT __ DIVISION OF GORPORATIONS AR R R 4

DOCUMENT # | 70759 Q7HOV 20 PH 71 17

1. Corporation Name
SECReARY OF 3IATE

JOBA REALTY, INC. A AACSE ol

Principal Place of Busingss "~ Maiiing Address
341 E. EUREKA CT. 341 E. EUREKA CT. ‘
HERNANDO FL 34442 HERNANDO FL 34442
us us . ( r] CA;D
If ebove addrosses are incarrect in any way. line through incon(rc_l‘_iluc>|mmion and enler correction Lielow. _BEINSTATE MENT - ﬂ —
2. New Principal Offwco Addross, Il Applicable | 3. New Maiting Oflice Address, 1f Applicable % Date |ncorporaleid o Gty a8 g —
To Do Business in Florida
Sulte, Apl. %, etc. 7] suite, Apt ¥, etc. 05/ 0‘” 1990
L ~ - | 5 FEtNumber Applied For
City & State City & Stale 36-3722007 Not Applicable
— R R Y T .
Zip Country Zip ] Country GERTIFICATE OF STATUS DESIRED [] [N atttiuntby
7. Names and Street Addressesk(;f‘é.ach (5lf|c;;;n;!f(; D].r_;é;_gr V(ﬂFForida nonprc;fil corporations musi list at least 3GEreclors) o )
Name of Oflicers Streat Address of Each o o o
Title{s) and/or Diractors Officer and/or Director City / State / Zip
1 2 . 3 (Do NOT Uso Post Offlice Box Numbers) 4 -
PD MACAISA, JOSIE B. 341 E. EUREKA CT. HERNANDO FL 34442
VISD | MACAISA, MARCO B. 341 E. EUREKA CT. HERNANDO FL 34442
AN BRGS0
- — —— =134/ -01 044 =016 ]
a7 00 sk TR0, 0D
8. Name and Address of Current H;ﬁ!;f&ed Agent ’ o 9. Name and Address of New Registered Agent -
Name
ROTENBERG, JEROME Streel Address (P.O. Box Number is Not Acceplable) T
48 OLD KINGS RD. NORTH
PALM COAST FL 32137 Sutic, Apt. ¥, Etc.
City State [ Zip Code
< ) o ___IFL )
10. 1, belng appolnteddne registers ﬁ- co oration, am famlliar with and accep! the obligaticns of Section 607.0505, F.S.
Signatwe of
ST - e 115/ 7
11. This corpofation pwes or has paid the currehijyear (See other side for Information
Intangible onal Property tax due June 30. Yes E No [] on Inlanglble tax)

12. | certily that { am an officer or director of tho recoiveor or trustee empowored to execute this application as provided for in chapter 607 or 617, F.5. { further certify that when fiting
this relnstatement application, the reason for dissolution has been eliminatad, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.S., that all lees
owad by the corporation have beon pald and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i), F.S. Tha information Indicaled
on this applicalion Is frue and accurate, and my signature shall have the same legal effect as it mado under oath,

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone: #

CR2E040 (8/27)

siaNaTuRE: . “Marse TV twanse , 1 /G/ 97 3oz 527-viof



