PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. :
|\ APPLICATION FLORIDA DEPARTMENT OF STATE ‘ u F !

Katherihe Harris
RE | N S@FL

Secretary of Siate
DOCUMENT # POOOOOO74433 01 NOv 21

DIVISION OF CORPORATIONS FI L E D
1. Cormporation Name

PHIZ: |7

JAA, INC. SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Principat Place of Business Mailing Addrass

Smeweme - agememome 3RO AGOR -

4
( NEW PORT RICHEY FL 34655 I NEW PORT RICHEY FL 34655 b / )
_ Incorrect mMal NG Incorrect! Mmailing
If above addresses are incorract in any way, line through incorrect information and enter correction beiow.
2. New Principal Office Address, If Applicable 3. New Mailing Office Addresg, If Applicable 4. Date Incorporated or Qualified
5328 LittHe ?md Cle-{-u e Ci To Do Business in Florida 08I07,2000
Suits, Apl #, ofc. Suite, Apt. 4, etc.

__GNCHAISY BNC ¥4y 5. TEylumoar Applied For__
Renert Cohey FL | toaert Ohay L o0 13001889 Ll

$8.75 Additional Fee required

B YT 34 (ogs e 2P LTRSS Country™) CERTIFICATE OF STATUS DESIRED L] [ASMAMROSaApaiv)
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporaticns must list at least 3 directors)
et | e e ) s e .
P HALLAM, AARON M $324HFRE-ROAD-DRIVE NEW PORT RICHEY FL 34655
SD CROTTY, JOHN F - NEW PORT RICHEY FL 34655
0 PAREDES, ANTONIO NEW PORT RICHEY FL 34655
5328 Little Rpad
OO a7 7L 7i——7r1
-12/10/01--01101--0114
Yz et ] F) ) 1
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name =
S
g:lsEgE;EimR:b:A Street Address (PO, Box Nurnl[);n Not Acceptablin - g
“ ,._.,CORAL-GABLES.FL.33134 - I e —— — . |-Suite, Ap: u Etc_ s = —— R —— —— |G-
i City State | Zig Code
Aol Masroor FLIZ3%68=, |

10. l being.appointed the registeredagent of ibe 'aﬁvs nameg corporation, am familiar with and accept the abligations of Section 607.0505, F.S.

Signature of
Ragistered Agent

Za

+1. | certify*that | arpl'an officgs-Gr director or the receiver or trustee empowared 10 execute this application as provided for in chapler 607 or 617, F.S. | further certity that when filing
thjerfeinstate!

IRE REQUIRED owe _JO= IR

< REGISTERED AGENT MUST SIGN

nt appti€ation, 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
wed by tha cofporation have been paid and the names of individuals listed on this form do net qualify for an exemptien under section 119.07(3)), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legai effect as it made under oath.

SIGNATUHEAND TYPED OR PRINTED NA ME OF SIGNING OFFICEH OR DIRECTOR g Daytime Phong #



