APPLIGATION FLORIDA DEPARTMENT OF STATE

FOR .
Jim Smith
REINSTATEMENT »
Secretary of State NG
FoR ) [-97 oo oo 97 APR 25 AM 9: 09

. SECRETARY. OF STATE
Mak( Check Payable 1o Departiment of Stale TALLAHASSEE lOR'DA

1. Name nd Maiing Address of Corporation: DOCUMENT # M@ L'l 2. m‘h“‘" Blookﬂs |m:ur:|hllu‘n&w :har:god Wm
J R Communities, Inc. merndment,
7299 NW 49th Court Address
Lauderhill, FL 33319
Addrass
City and State
Zip Code
a. D Qualit 4. FEI Numbe O FEI Number Appiied F
—| % obo Busnest m Fota 5/27 /88 : e (o S-0058203 01 FEI Number ﬁ'&p‘w&m
» | 5 Namesand Street Addresses of Each Officer and/or Diraclor = s |”"| [‘JEZ- 1 o :‘“.D Iw -3_._ .....
. Stres| Address of Each - S e en l":l..._
Names of Officers - Dq .f" ﬂe’ U 1
e 2 andtar Directors 3 (Do NOT ke l;o.o?uor?i'ioaamol:lumbeu) 4 RER]EEE, *@é * ll:- o
D/P/ ‘
S/T Don F. Balley 7299 NW 49th Court Lauderhill, FL 33319
RO 1SS s
~D4 ﬂam“f'_»mcmam-uw .

L dlare

Yos /97
This corporation has llabliity for intangible tax under section 1 , ovldnjmm E 3
For lntanglbletaxlnlom\atnlgn call Dep n?nent%f Reervenue sy i Y“ No

7. Name ang Addreas of N lstere n
REGISTERED AGENT INFORMATION Name e 2t ofHlow Registerdd Age

Don F. Bailey
Sirest Address (Do NOT Use P.O. Box Numben)
7299 NW 49th Court
Street Address (Do NGT Use P.O: Box Number)

6. Name and Address of Current Registered Agent

City and State . Zip Code
- o _ Lauderhill FL. 33319
8. 1, baing appointed the registereg/agent bl the above named corpogal m tamiliar with and accep! the obligations ol seclion 607.0505, F.5.
Signature of Q g ‘ - -
Registered Agent : Dale j 2 3 f '7
/ REGISTEREGAGENT MUST SIGN

9. Mcertify thal | am an oHicer or dwector or the receiver or truslee empowered 1o execute this application as provided for in chapter 607 or 617, F.5. | furlher cartify that when filing this
reinstaterment application the roaaon arvjssolution hag been eliminated, the corporate nama satisfies the requirements of section 607.0401 or 617.0401, F.5., and that all fees owed by
the corporation have been naid T ation In? n this sppli Is irue and aocurate, and my signature shell have the sama legal stiect ns if mndc under omth.

Signature of Date /,23——?7 Phone # ?ﬂ— 5_?_2" ffé 5/

CHicer or Director

Typed or printed name of signing officer or direcior

10. Should you desire & certificate of status check the box.
CERTIFICATE OF STATUS DESIRED 5




