PLEASE READ ALL INSTRUCTIONS BEFORE GOMPVIETING THIS FORM.

Ji FLORIDA DEPARTMENT OF STATE

Secretary of State F § L F E:)

DIVISION OF CORPORATIONS

DOCUMENT # N33093

1. Corporation Name uELf‘E{;“ o i
N T

7. Name and Address of Current Registersd Agent

g:"{;r Murray The reinstatement fee is imposed, except in
circumstances which the entity did not receive

2121 Pdgﬁ‘c(;]o-r?r"rm“i‘ Not Acceptable) the prior notices. By checking this box, you
are certifying the prior notices were not

Sulte, Apt. #, Ete. received and requesting the reinstatement
fee be waived.

Chy State Zip Code

Jensen Beach FL 349& I

—_—
8. |, being appointed the s=fi tof the Torporation, am famillar with and accept the obligations of section 807.0505 or 617.0503, F.S.
gieqm::d ong » pate March 27, 2009

al / 4 / REGISTERED AGENT MUST SIGN

9. Names and SMM&MMM&«DM(MMMWMEHmMSM)

TALT AL BY CF TATE
RLLAHASSEE Fi g
A g‘\ !Q'Q
Joy Center, Inc
2. Principal Office Address - No PO, Box # 3. Mailing Office Address
2121 Pelican Terr. PO 212 CR2E081 (12/08)
Suite, Apt. #, etc, Suite, Apt. #, etc,
4. Date Incorporated or Qualified
To Do Business in Florida 6-30-89 |
City & State City & State
8. FEI Number - Applied For
Jensen Beach, FL
Stuart, FL 650131176 Ny S—
2i Co 2i Co
P e P Uty 6. $8.75 additional Fee required
34957 USA 34995 USA CERTIFICATE OF STATUS DESIRED D for a Certificate of Status

Tites Offcers ana/a+ Dirsctors O aniir Dirocir iy / Stae /Zp
D Jayne Meyers 2121 Pelican Terr. Jensen Beach, FL 34957
DP Peter Murray 2121 Pelican Terr. Jensen Beach, FL 34857
D Jim Wantiez 2121 Pelican Terr. Jensen Beach, FL 34957
r*ﬂ
EINSTATERY T BhRLARSIPIR. o
U Q% \
10, | cartity that | am an officer or director or the receivar or trustaa empowersd to exscute tis appiicatigh as provided for in chapter 807 of 817, F.S. | further certfy that when fiing

this reinstatoment application, the reason for dissolution has boen eliminated, the corporats name satisfias the requirements of section 607.0401 or 617.0401, F.S., that all fees
owad by the corporation have been pald and the names of individuals this form do hot quaiify for an axemption conteined in Chapter 119, F.S. The information indicated
on this application s trua and accurete, and my signature shall same legal effect as if made under oath.

Do nmar PiBliep

Peter Murray 3-27-2009 772 634 4011
SIGNATURE AND PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Deythime Phone #

SIGNATURE:

) sypep T -




