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" PLEASE READ ALL INSTRUCTIONS.BEFORE COMPLETING THIS FORM.

APPLICATION &\q\ FLORIDA DERMRTM ?‘8'ATE
on s e
RElNSTATEMENT e DIVISION OF GORPORATIONS F ‘ L E D

DOCUMENT # yf\ 21 3

1. Carporalion Name

JACMAR  REACTW | Teve,

gg JAN-9 PH 2:38
SEoReTARy OF D TRb

JALLA

RE\NSTATEMENT 08 | A

Principal Place of Businass Mailing Address

If above addresses are incotrect in any way, line through incorrec information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
doo Afrcow AVE To Do Business in Eorida G5y
Suite, Apl. #, efc. Suite, Apt. #, elc. Aue Y.
SuiTE =Y 5. FEI Numbar [ Applied For
Ciiy & gléa!;& C Gance S re City & Stale 59 - ayydzoy Not Applicabls
PR by ]
Count 2 Count $8.75 Additional Fec required
Zp x|y i OADE i i GERTIFICATE OF STATUS DESIRED [_] [RRNEN Cerlificate ot Stalus
7. Names and Sireet Addresses of Each Ofticer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Straet Address of Each

Title(s) and/or Direclors Officer and/or Director City / State / Zip

1 2 3 {Bo NOT Use Post Office Box Numbers) 4

P MAZCECA M. JAciR 300 ARMGOW AVE & 33 CORAL  CASWS P 33I3Y

e

i

8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent

Name
MAR(CECA M, ThCIR
Street Address (F.O. Box Number is Not Acceptable)
300 PAabuon  AVE I R
Suite, Apt. #, Elc.
Qogar GABLCES

CR2E040 (12/96)

City Stale | Zip Code

A LORAL GABLES FL 3313 ¢
10. |, being appgiitedAha registered agant of the above flamed cgrporation, am Tamiliar with and accept the obligations of Section 6070505, £.5.
st S0 fpee wlo (Fy poer owe D B (8

D AGENT MUST SIGN
7 , g . ,
11. Does this corporation pa;kan{nntangnble tax to the IZI’ {See other side for information
Dept. of Revenue under S, 199.032, Florida Statutes. Yes ] No on intanglole tax.)

12. | certity that | am an ofticer or director or the receiver or trusiee empowered to execute this application as provided for in chapter 607 of 617, F.S. | furiher certify that when filing
this reinslatement application, the reason for dissclution has been eliminated, the corporate name satisfies 1he requirements of saction 607.0401 or 617.0401, F.S., that all fees
owed by tha corporation have baen 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 indicaled
on this application s true and accurate signature shall have the same legal effect as il made under oath.

SIGNATURE: ____ teat— ()

SIGNATURE ANZTYFED OR PRINTED NAME OF BIGN

Dee 30 1’AN

Date Daytime Prone &




