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1. Corporation Name

THE JonNSAN GRouP REALTY AND MARAGEMENT

TNE -

2. Principal Office Address
5 Fontainebleaw Bivd 12D

3. Mailing Office Address

115 Fonteunebleaw Blvd

Suite, Apt. ¥, etc.

Suite, Apt. #, etc.

o 7
06 SEP 1o P 118

SEGii 145y ) o 1
TALLAHASSEE £ SAIE

31
, FLORIDA

REINSTATEMENT/ )3-Cly

| _.D i __-D 4. Date Incorporated or Qualified
To Do Business in Florida R -
City & State City & State c) 3 o 8 {c
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I W< A 23T u-s A " CERTHFICATE OF STATUS DESIRED [] ;

7. Name and Address of Current Registered Agent

Name

ANTHOMY Cel o ALD

ivad41 WY 57

Street Address (P.O. Box Number is Not Acceptable}

TTRRALE

Suite, Apt. #, Etc.

City . State Zip Code
Midmy FL| 3378
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.
Signature of M // - JL{ Py /- ob
Registered Agent _v_,//],, ’M/ Date
/béGISTERED AGENT MUST SIGN
1
9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
! Name of Street Address of Each . .
Titles Officers and/or Directors Officer and/or Director City / State / Zip

D

ANTrony GRImALD)

10297 e 571 TERRACE

MiAM)  -LORIDA 3317K
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RUPDAL BiNA CRIMALD)

L0247 MW 511 TERRACE

MIAM ELofina 337X
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|
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OO raoE o oan
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10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement 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 qualify for an exemption under section 119.07(3)(i), F.5 Tg infoinq'zio'?'nﬁs‘ited

on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

SEP
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K. Eckel

SIGNATURE: %%ﬁalm/\) Cnnaddn --RUPDPri Nin A ClﬁzmﬂLCDl

TURE AND TYPED Oﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #

CR2E081 (10/02)
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