PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

‘H "'4

CORPCRATION
REINSTATEMENT

-' FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L92227

1. Corporation Name

Jazy's Place Inc.

2. Principal Office Address - No P.O. Box #

922 State Road 84

3. Mailing Office Address

922 State Road 84

Suita, Apt. #, etc.

Suite, Apt. #, etc.

GEKOV -3 PH 2: 37

o owd ;.]".\IU Iml}ii..
SLLAHASSEE, FLORIDA

3f*—NDK 0105 ol7 1050 -09

STATEMEND o¢-2%

4. Date Incorporated or Qualified

To Do Business in Florda (38/07/1990 -

City & State City & State

. . 5. FEI Number Applied For
Fort Lauderdale, Florida Fort Lauderdale, Florida 65-0209492 Not Appicatie
Zip Country Zip Country 6 .75 -

- .o Additional Fee required
333 1 5 US 3331 5 US CERTIFICATE OF STATUS DESIRED D for a Ce:‘l;ficate of Status
7. Name and Address of Current Registered Agent
Eiémee M Weissman, CPA D The reinstatement fee is imposed, except in
Sreeth o ! Ny = circumstances which the entity did not receive
treet Address (P.O. Box Number is Nat Acceptable " . . R
the prior notices. By checking this box, you

6950 Cypress Road are certifying the prior notices were not
Suite, Apt. #, Elc. received and requesting the reinstatement
Suite 106 fee be waived.
City State Zip Code
Plantation FL | 33317

8. |, baing appointed

Signature of
Ragistered Agent

egisterad agent of the above nameld corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S,

REGISTERED AGENT MUST SIGN

/3/2%3*

9. Names and Street Addresses of Each Officer andfor Director (Florda nonprofit corporations must list at least 3 directors)

Titles Officers r:gETIZf I)ireclors gg;:éf:rﬂ;?grs Sifrg?g: City / State / Zip
P,D | Kimberly Hauser-Longway 922 State Road 84 Fort Lauderdale, Florida 33315

10. 1 certify that | am an officer or director or the receiver ar trustee empowered to execute this application as pravided for in chapter 607 or 817, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 647,0401 or 617.0401, F.S., that all fees
owed by the comoration have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated

the same legal effect as if made under ocath.

on this applicatian is true and accurate, and my signature shall ha

SIGNATURE:

Daytime Phone #

/«;ﬁ /08

i

A



