PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE FILED

Secretary of State .
DIVISION OF CORPORATIONS 07 HAY - g PH 3 56

CORPORATION
REINSTATEMENT

DOCUMENT # \\Jqu?D 0o U4 AT FLORIDA

4. Comoration Name

JASmINE LAKES CWRINC

2. Principal Office Agdress - No P.C.

F01" S0 fa Akl TS imE REINSTATEMENT 4501

CR2E081 (1\FO7T

Suite, Apt. #, etc. Suite, Apt. #, etc.
- : - - * 4. Date tncorporated or Qualified ;- L
To Do Business in Florida ﬁ 3 D 9 ¢
City & State — , City & State
£ ) /C’ ya 5. £E) Number Applied For
Not Applicable

Zip _ Country Zip Country
5 23 / 6/ us ’4 E.CERTIFICATEOFSTATUSDES!REDD 8.5 Additi

.

7. Name and Address of Current Registered Agent

N, R . .
ame l:lThe reinstatement fee is imposed, except in
circumstances which the entity did not receive

Street Address (P.C. 6 NlisJebiadd y T : . . )
6261 N.W. 6th Wa the pnor'nqtlces. By cthecklng this box, you
- Suite 103 are certifying the prior notices were not
Suite, Apt. #, Etc. e received and requesting the reinstatement
Fort Lauderdale, FL 33309 fee be waived.
City State Zip Code
FL
R

8. 1, being appointed the e named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

&~ %c{bﬂ' Date % 20/07

! hEGlSTFRED AGENT MUsT SIGN

Signature of
Registered Agent

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titles Officers Q:mﬂ)irectors g&ﬁﬁ:ﬁﬁgf 3::;3’: City / State / Zip
DD SHARON RAGCONAN | 4175/ S1o L3 AVE DAVE, L 33314

VPDRonALD JANKoWSK]| 470/ Swi2 AVE [ DAvIE, FL 333/
T/D| Jo#n 6AECA H7p) Sw b2 AVEL DAVIE, FL 333y

FaY

ML
| _ L _ .

10. ! certify that | am an officer or director or the receiver or trustea empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinsiatement application, the reason for dissolution has been eliminated, the corporate name satisfias the requirements of section 607.0401 or 617.0401, F.S., that all fees
awed by the comoration have been paid and the names of individuals listed on this form do not qualify for an axemption contained in Chapter 118, F.S. The information indicated
on this application is true and accurate, and-my-sjgrature shall have the same legal effect as if made under oath.

SIGNATURE: . 4 )&“I ’ QOO ] 1% 489 577

TED NAME OF SIGNING OFFICER OR DIRECTOR Dats 4 Daytime Phone #




