APPLICATION

FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State
DIVISION OF CORPORATIONS

TR T T

1. Corporation Name

JK & LN MANAGEMENT CORP

Principal Place of Business

1730 E SUNRISE BLVD.
FT. LAUDERDALE FL 33304

Maliling Address

1730 £ SUNRISE BLVD.
FT. LAUDERDALE FL 33304

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORW/KZ/

oy
POODISE T492

| Iﬁfjafﬂjm—ﬁlldb—-ﬂl_ *#15ﬁ.uﬁ

If above addresses are incorrect in any way, line through incorrect information and enter correction betow.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date incorporated or Qualified

To Do Business in Florida 03/ 10’2@
Suite, Apt. #, elc. Suite, Apt. #, etc. - .
—- 5. FEI Number Applled For
o i S Gy E S 650990231 ey
8.

] 58 75 Additional F d

Zip Country <p Country GERTIFICATE OF STATUS DESIRED (] e cg:t:?,;':,e o e

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

N L Name of Officers . Strest Address of Each . .
1T|t|e(s) 2 and/or Directors 3 QOfficer and/or Director 4 City / State / 2ip
0 | KARAISKAKIS, JIM 1730 E SUNRISE BLVD. FT. LAUDERDALE FL 33304
]
D KARAISKAKIS, LILLIAN 1730 E SUNRISE BLVD. FT. LAUDERDALE FL 33304
(L Y <
8. Name and Addrass of Current Registered Agent 9. Mame and Address of New Registered Agent
T — = Name - ST g
KARAISKAKIS, JIM 5
Stroet Address (P.0. Box Number is Not Acceptable) g
1730 E SUNRISE BLVD. i
FT. LAUDERDALE FL 33304 Suite, Apt. #, Ete. 5
City S'éaltj Zip Code
10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or §17.0505, F.S.
Signaturo o - Q)
Sanatuoot SIGNATURE REQUIRED -
REGISTERED AGENT MUST SIGN
11. | centity that | am an officer or director or the recsiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. i further certify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owod by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicatad
on this application is true/ A sshall have the same legal effect as if made under oath.
—

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




-
PR et

Dear Sir or Madame: -~~~ -

This is ﬁrst notice about the renewal of my corporatxons and I ﬁnd they are bzing -
dissolved. I have not received any priot notices for renewal for either corporatmn Please
reinstate them and accept my enclosed payment of the annual repewal.

I request an abatement of the penalties for the afore mentioned reason.

Thank you for you consideration in this matter.




