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1. Comoration Nama

JOVA MANAGEMENT, INC.
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‘ 122000801 0--002 #1050, 00 _
2. Principat Office Address 3. Mailing Office Address REBNSTATEME%F é,//aj
4801 Roosevelt Street 4801 Roosevelt Street 4 AR
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. a y } ]
et 2 Al 07121/2000 |
Gity & State Cily & State PR P I
. . » umpe
Hollywood, Florida Hollywood, Florida Ry ——
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7. Name and Address of Current Registered Agent

Name

Joseph Bertuglia

Street Address (P.O. Box Number is Not Acceptable)

4801 Roosevelt Street

Suite, Apt, #, Etc.

State Zip Code

o Hollywood _ FL 33021

_ -
8. |, being appointed the registered agent of the abova named corporation, am familiar with and accept the obligations of section 607.0505 ar 617.0503, F.S.

Signature of N / /
Registered Agent W“ @_,, Date /// L/_/ ?

" REGISTERED AGENT MUST SIGN

CR2ED31 (10/02)

9. Names an‘!.smoetﬁ‘lresses of Each Officer and/or Director {Florida nonprofit corparations must list at least 3 directors)

; N f Street Address of Each " ’
Tities Officers ara\m:ro Directors Ofﬁceer anc: for Director : City / Stats / Zip
D Joseph Bertuglia 4801 Roosevelt Street Hollywood, FL 33021
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10. I certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.8. | further cartify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the comarate name satisfies the requirements of section 607.0401 or §17.0401, F.5., that all fees
owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3){i), F.S. The information indicated

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

(0 f25foz- 95Y-Y19-Fos0

SIGNATURE: ~— D
. Daytima Phone #

’ I
SIGNATU ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale
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