PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION sgry  FLORIDA DEPARTMENT OF STATE ]
* .+« FOR 3 Katherine Harris .
Secretary of State FILED

DIVISION OF CORPQRATIONS

HEINSTATEMENT i e ‘
DOCUMENT # mooo2s 99SEP 27 AMI:0

1. Corporation Name PEE‘PE'FA!!Y OF s
J.F.C. INDUSTRIES, INC. mLLM’imBSEE. FL!&&A
Prveipal Place of Business o 7 Mailing Address ]

169 SW 10 Ave.
Hialeah, FI. 33010

If above addresses are incorrect in any way. lme lhrough incarrect information and enter correciion below. RE,NS l ATE MEM A@‘

& New Principat Ofiice Address, Il Appicable "3 New Mailing Office Address, If Applicable 4 Date Incorporated or Qualified
975 Shotgun__lfzoac}_ 975 Sho;gl;m Road To Do Business in Florida 5/1/84
Suite, Apt. B, ele ' T “Suite, Apt_ #, efc. :
5. FEI Number Applied For
ity & State T T | cayasate 59-2400332 Not Applicable
Sunrise, FL B SBunrise, FL Y
93326 Counlry Z'% 3326 C"l‘j’g"A CERTIFICATE OF STATUS DESIRECIL T U ‘ i
7. MNamces and Streez Aéé@%%és of Each Olhcer and/or Darector (Flonda nenprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
tlets) and/or Direciors Qitficer and/or Director City / State / Zip
2 o e 3 {Do NOT Use Post Office Box Numbers) 4
P/S/T/D CYDELL IVANS 975 Shotgun Road Sunrise, FL 33326
VP LEONARD J, IVANS 975 Shotgun Road Sunrise, FL. 33326 |
GNOON2RAN0ESSE—- 7
-10/06/93--01 [Ic'B--'DI 1
Tt T *ﬁmmiﬁﬂ“
8. Name and Addravss ofkciu;entih:giirsleredigenl 9. Name and Address of New Reglstered Agent
i ’ Name g
CYDELL IVANS CYDELL IVANS o g
11 1 Street Address (P.C. Box Numbaer is Not Acceptable) 2
Coggl ”é‘;ifi? L 33156 975 Shotgun Road S . §
' Buite, Apt. #, Etc. 3]
City State | Zip Code
- B Sunrise 33326
10 1. being appainled the registered agent of the above named corporation, am famitiar with and accepl the obligations of Section 607.0505, F.S.
Signature of (' / &
Hgg'stered Agent M{ ‘1) e Date _.._. 2‘?&,‘9 .. 77 .
CYDELIL IVAN HEGISTEHED AGENT MUST SIGN
11. This corporation owes the current year {See other side fof information
Intangible Personal Property Tax due June 30. Yos [J No &l on Infangible fax.)
12. | certity 1hat | am an officer or direclor or the receiver or lrustee empowered 10 exacute this application as provided for in chapter 807 or 617, £.5. | further certity that when filing
this reinstatement application, the reason for dissolution has been eliminaled, the corporate name salishes the requirernents of section B07.0401 or 617.0401, F.S., that all loes
owed by the corporation have been paid and the names of individuals listed on this lorm do not qualify for an exemption under section 118.07(3)(i). F.S. The information indicated
on this applicalion is true and accurate, and my signature shall have the same legal effect as if made under oath.
SIGNATURE: ( o(,( %’4’ Cydell Ivans, President . W-?%f (954) 474-477)
TUHE ANDTTY] NAME OF SIGNING OFFICER OR DIRECTOR Day‘nrne Phone #




