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. _‘F’LI::'ASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

o =L
G FILED
CORPORATION «%‘;* FLORIDA DEFARTMENT OF STATE
REINSTATEMENT ' Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N 32339

1. Corporation Name

AsSociaTion ofF Sr. Jubég, it

2. Principal Office Address _ 3. Mailing Office Addrass o B ;:[ |:| i l:l 5:,3 == 1 s §
lGosH Il oRY AvE Po Box 16574 D3/ 15/04--01013--014 #4358, 75
Suite, Apt. #, etc, Suite, Apt, #, atc.
4. Date Incorporated or Qualified
City & State City & State . . ::D: Bu:ess nfoida O/ "/ / ‘78’3 —
C - - : ; - » FEI'Number N ‘Appli or
pﬁ)r\)ﬂmn C/F‘y Fi PRV M A C’T)’, FL, S 9a933a4Y )(N'::Applicable

Zip Country / Zip Country
3 €. $8.75 Additional Fee required
R¢es BAY 3ddes ABA Y CERTIFICATE CF STATUS DESIRED (] [ttty

7. Name and Address of Current Reglistered Agent

Name

Joan A. KEbmawm TRES.
Street Address (P.O. Box Number is Not Acceptable) i _
908 Hicerory AvE

4 Suite, Apt. #, Ete.

State | . Zip Code

City P})M;}mq CIT‘Y FL 334os

8. |, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.8.
Signature of /Q 6 Z
Registered Agent ot Yo a“ Date S / /2 / © '7/
LW REGISTERED AGENT MUST SIGN
9. Names and Straet Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
. Name of Strest Address of Each ! "
Titles Ofticers and/or Directors Officer and/or Director City / State / Zip
£ |Denvize Keprrs 715 Mhssissippi AVE Ly nnw HavenN, FL 3ayyy
4 “im ——— ————— ——— ——
vy J)ommg Haroin 2147 P:TTm,an De ﬁamnmn Cory. Fl33dec
VP |Domw Ravscuer P35 GoosE Bnyou Ro Ly Haven Fl3aydos]
S Nacgoeline Fowlece 6123 Somwser AvE Pc.8 F/ 33408
I Noam A. REdsman 1908 Hirckoky AvE Boroama Ciry E/3340s
10. | certify that | am aﬁ officar or director or the raceiver or trustee empowared to execute this application as provided for in chap-:er 807 or 617, F.S. | further certity that whtan filing
thig 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 all fees
owed by the comoration have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath. : ‘
SIGNATURE: /X &-t-w Joar s /(?Eﬂrn A 3/1a foy L3 ~6R75
ENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E81 (01/04)



