PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

APPLICATION FILED
. EOR Glenda E. Hood L
By Secretary of State 05 KNy
REINSTATEMENT DIVISION OF CORPORATIONS JHOV i p H 2: 08

DOCUMENT # P00000108763 SECELTAnY o

1 1 Eoara fad
1. Corporation Name DJ‘{‘i-“'\’J‘ﬂgSfﬁ" e 2 EL‘T"—

& HLORIOA
JUST YOUR LOCK, INC.

Principal Place of Business Mailing Address

e gt O A

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified }
To Do Business in Fiorida
Suite, Apt. #, etc. Suite, Apt. #, etc. 1 1/22/ 2000
5. FEI Number Applied For _]
City & State -Clty & State - N . 65'1053525 Not Appiicable
- - 6. B.75 Additional Fee required

Zp Country Zp Country CERTIFICATE OF STATUS DESIRED (] |APawnlomgs
7. Names and Street Addresses of Each Officer and/or Director (Flerida nonprofit corporations must list at least 3 directors)

' Name of Officers Street' Address of Each . '
1T|t|e(s) 2 and/or Directors 3 Officar and/or Director 4 Gity / State / Zip
PSTD | BEEKMAN, MARSHA 22718 VISTAWOOD WAY BOCA RATON FL 33428

OOOOS S TES S0
A=~ T %% 150,10
8. Name and Address of Current Reqlstered Agent 9. Name and Address of New Registered Agent
Name
BEEKMAN’ .MARSHA- . - t. e —— a4 — - = - Street Addrass {P.O. Box Number is Not Acceptable)
22718 VISTAWOQD WAY
BOCA RATON FL 33428 Suite, Apt. ¥, Eic.
City smltj ' Zip Coda
10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0508, F.5. or 617.0505, F.S, T
Signature of ' o ’ : . :
Flggistered Agent M C}MD"\r : M LM Date “ o
AN REGISTERED AGENT @ST SIGN

11. | 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.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremants of section 607.0401 or 647.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3}(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

L4

SIGNATURE AND TYPED OR PRINTED NAME OF sﬁam'e OFFICER QR DIRECTOR Date Daytfna Phane #

LSIGNATURE: | MGA—x—Q— MA&JJW/ | “l‘?‘t’f

L

STATMIENT_2~
It above addresses are incorrect in any way, line through incorrect information and enter correction below. Bgl b b IRt

CR2E040 (7/03)



1-56]1-488:2442 TEL LM W . 8128 CORMYOUR WAY

1-800°846-5622 TOLL FREE ACCOUNTANT - AUDITOR BOYNTON BEACH, FLORIDA

1-561-488-7146 FAX

November 7, 2003
Florida Department of State
Division of Corporations
P.0O. Box 6327 .
Tallahassee, FL. 32314

RE: Just Your Lock, Inc.

Gentlemen;

I am the accountant for the above named corporation. My client

ng that the corporation be reinstated. I am herewith enclosing

33437

never received the original annual report. I am he¥ewith” Fequesti — -

a check in the amount of $#£50.00 to cover the cost of the originag

report. , . 7 . 7 B,

Sorry er the inconvienence this has caused and thanking you

’ for kind consideration in this matter.

Sincerely,

rton Amste



