PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION 5

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

HLED
g7Jme2t M gl

FOR Secretary of State
H EI NSTATE M ENT DIVISION OF CORPORATIONS
DOCUMENT #  MO7752
1. Corporation Name
JACK HOWARD CORP.

v OF STATE
SECREHSkr, FLORDA

Principal Place of Business

4517 SW. 33TH TERRACE
FT. LAUDERDALE FL 33312

Mailing Address

4517 S.W. 38TH TERRACE
FT. LAUDERDALE FL 33312

if above addresses are incorrect in any way, line through sncorrect information and enter correction below.

R A SO
REINSTATEMENT U() 1

2. New Principal Otfce Acldrass, If Applicable 3. New Mailing Office Address, i Applicable 4, Date Incorporated or Qualified
To Do Business In Florida 11m11984
Suite, Apt. #, elc, Suite, Apt. #, etc.
5. FEI Number Applled For
City & State City & State m16 Not Applicable
6. ,
: S8 75 Additionsl Fee required
Z|p Country Z'p Coun"y CEHTIFICATE OF STATUS DES'RED D for a C:}(t”i( ate :_I' S:Bqll.lls

7. Names and Stree! Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of Officers Streat Address of Each
Title(s) and/or Direclors Officar and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Offica Box Numbers) 4
PsD HOWARD, DIANE 4517 S.W. 36TH TERRACE FT. LAUDERDALE FL
v HOWARD, DANIEL 1305 LENOX MIAM! BEACH FL

f SRS S S T T
. -01/24/971--B1031 007
¢ sEkdlS. 00 seeey]s. 0D

\D\?) -9

B. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent

CREQ4) (7/96)

Namea
T;??& I;?[NHETERRACE Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33312 Suite, Api. ¥, Ete.

City State | Zip Code

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Saction 807.0505, £.S.

. 4 - [ 4 B :
Signature of e o -7 ?' )
Hggislered Agent ? C MW‘%je Date l’ l f l J
REGISTERED AGENT MUST SIGN v

11. Does this corporation pay any intangible tax to the {See other sida for Information
Yes [] No []

H i ibl :
Dept. of Revenue under S. 199.032, Florida Statutes. on intangibla tax.)
12. 1 certify that | am an officer or diractor or the receivar or rustee empowerad to exacute this application as provided for In chapter 607 or 617, F.S. | further cerbify that when filing
this reinslatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that ali fees
owed by the corporation have been paid and the names of individuals listed on this form do not quelify for an examption under section 199.07(3)(1), F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as it made undar oath.
) < { - 0244
SIGNATURE: X Wb—yﬁ‘”‘mﬁ  Peesident :fnlq ) SN C?ﬂ 02 )
U Daw Daytime Phone ¥

JGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

0081583 AF



