PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION DEPARTMENT N
FOR Secretary of State HLED
HEINSTATEM ENT DIVISION OF CORPORATIONS O:’} GFT ? 7
Y 1'1;? “: 22

DOCUMENT # P00000065092

Corporahon Name .
ray

JANA SERVICES INC.

!fétr v ',V“ (‘ “ITE
55 FLORIDA

Principal Place of Business

5825 DAWSON ST 5825 DAWSON ST
HOLLYWOOD FL 33023 HOLLYWOOD FL 33023

Mailing Address

!IIIII!IIIIII

r! "i;] v
RERG Thiisiee, 93

l-f above addresses ara incorrect in any way, line through incerrect information and enter corraction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suita, Apt. #, etc. 0710312m0
5. FEI Number Applied For
City & State - City & State . . 65-1021811. | |notApplicable
8 . .

i i ) $8.75 Additional Fee required
Zp Country p Country CERTIFICATE OF STATUS DESIRED []
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

) Name of Officers ' Street Address of Each . )
1T'“"(S) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip

PD CURLEY, JEROME E 352 SW 187 TERR. PEMBROKE PINES FL 33028
—-GTE—=-COLON-WALDEE= k1204 NE-9-87 - BISCAYNE-PARK-FE 33181

100029102891 o
10727 A3==0102] =15 #aito 00—

9. Name and Address of New Registered Agent

8. Name and Address of Current Registered Agent
Name g
[
CURLEY, JEHQME £ Streat Address (P.O. Box Number is Not Acceptable) cg’
- -— —_— - - . N — - bl = wd
352 SW 187 TERR. . g
Suite, Apt. #, Etc. 5]

PEMBROKE PINES FL 33029

State | Zip Code

- R

1

Signature of X
Registered Agent N -
7\

0. !, being appointed the regisiehed agent of the above named corporation, am familiar with and accept the obligations of Section 807.0505, F.S. or 617.0505, F.S.

5 n\[‘ AN [ Ot

e = ULy = -
REGISTEREDAGENT MUST SIGN

Date 0CT 20/ 0‘3

11. | certify that | amga.;@mr the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

this reinstatement application; an for dissolution has been eliminated, the corparate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the namas of individuals listed on this ferm do not quality for an exemption under section 119.07(3)(i), F.8. The information indicated

on this appllcatlon is true and accurate, and my signature shall have the same legal effect as if made under oath.
ed-acd-¢q4q

Ot:r 20 o

Date Dﬁyﬂrne Phone #

SIGNATURE:

A -
SIGNATURE AQD\TYPED OR PHINTEDME OF SIGNING OFFICER OR DIRECTOR



. JANA SERVICES INC. #CMCO25354
Refrigeration & Air Conditioning Ph:954-964-6969
5825.Dawson Street, - Fax.954-964-6669

44444

Hollywood, Fl. 33023

October 20, 2003

Division of Corporations

Annual Report/Reinstatement Sechcn

P.O.Box6327 - -+ - ~— — e e em -
Tallahassee Fl 32314-6327

Dear Department:

| have received your Notice of Administfative Dissolution dated September 19, 2003.

| have searched our fils, questiofied all employees and am convinced we did not
receive either a renewal notice, a uniform business report of any kind, or any notice of
delinquency from your office this year of 2003.

| am returning a completed and signed Application for Reinstatement today with our
check.number 2460 in the amount of $150.00. Please teinstate JANA SERVICES INC.

as an active corporation in the State of Fiorida.

Respectfully,

JANA SERVICES INC.
Jerome E. Curley, President

- -signed-and-dated-this-©ctober-20, 2003, - ~-=—-=~— -  -zoo - oL el T e e



