PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
- F\(ﬁ Katherine Harris
Secretary of State .
REINSTA DIVISION OF CORPORATIONS

DOCUMENT # N99000000869

BARBADOS/JAMAICA REVITALIZATION, INC. SECOND STA
RT

Principal Place of Business

0000047444 70-=8"
} -12/31/01--01040--016

Mailing Address

SOR-PAMETTOROM)
LAKE PARK FL 33403 '

563-RALMBTFO-ROAD
LAKE PARK FL 33400
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If above addressas are incorrect in any way, line through incorrect information and enter correction below.

13

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

2. New Principal Office Address, If Applicable 3 New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
. & . 00 e f MHWwY. | PALm BLpe: To Do Business in Florida 02/11/1999
Suite, Apt, #, eta. "Sufta, ARt. ¥, etc. 4
S(A.\TE 40 é S' LiTE ;Z i) é 5. FEt Number Applied For
Cny & State p,4 ﬁ FL z Sta1e FL 65’0895307 Not Applicabla
LAKe K{ Country Courtry * T T c.75 Additional Fee required
7& g?(‘fo 3 lIL S '4 ? ?qﬂ 3 f/\ ~ S- H for a Certificate of Status

Name of Officers
andfor Directors

Street Address of Each

Officer and/or Director City / State / Zip

Title(s)
1

PN

2 3 4
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8. Name and Address of Current Registered Agent

9. Name and Address of New Reglstered Agent

Name

Wesie v )’ulﬂec,wéa »

SPIEGEL & UTRERA, PA. Street Address (P.O. Bc)l Number s Not Acceptable)
343 ALMERIA AVENUE 20
CORAL GABLES FL 33134 Suite, Apt. ¥, Etc.
. : Lz pA A _
- City State | Zip Code
L 220>

Signature of

/m\ AT
[

. Registered Agent

- 74--4-5.‘&”

REGISTERED'AGENT MUSTSIGN — —

10. |, being appointed the ragistered agent of the above named corporation, am familiar with and accept the obligations of Section 667.0505, F.S.

0

Date

2 Jifo!

11. | certify that | am an officer or director or the raceiver or trustee empowered to execute this application as provided tor 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 all fees
awed by the corporation have been paid and the names of individuals listed on this form do not qualiy for an exemption under section 118.07(3)(i), F.S. The information indicated

CR2E040 (8/01)

SIGNATURE:

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

/(’///f//Z[ | 2 WEE [ sb1-854-4

JIGN%TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Oj{DIRECTOR Date Daytime Phone #
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Barbados Jamaica Revitalization Corp.

Barbados Jamaica Revitalizatiory Corp.

900 U.S. Highway One, Paim Building, Suite 206
Lake Park, FL 33403 -
Phone  (561)844-6646 )
Cellular  (561)329-4157 -
Fax (561)844-6646

. November.28, 2001

DIVISION OF CORPORATIONS
P.O.BOX 6327
TALLAHASSEE, FL 32314-6327

Re: FEI 65-0895307
DOCUMENT # N9%9000000869
BARBADOS JAMAICA REVITALIZATION, INC. SECOND START

To Whom It May Concern:

The above mentioned corporation, having changed it’s address of
business, did not received the UBR in a timely fashion so as to meet the filing date set by the
state._This.corporation,.sincerely.regrets.any unfortunate circumstances.that might have arisen.as
a result of this situation. As we move forward, this corporation will take all necessary steps
needed to avoid the similar from situation arising.

Sincerely,

Barbados Jamaica Revitalization Corp.
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