PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION ; é‘;ﬂ FLORIDA DEPARTMENT OF STATE E: k‘ i’;
REINSTATEMENT Gaiar: Secretary of State -
DIVISION OF CORPORATIONS g At g: bl
03 ot )
Vi ‘..': l:.‘TA
DOCUMENT # P01000039438 ECREIAILT BT ORIBA
1. Corporation Name TALL }\H ADSL L
J-WATCH, INC
2. Principal Office Address 3. Mailing Office Address tﬂi! ENST@ E EME@@TW
20161 NE 16TH PLACE 20161 NE 16TH PLACE wt
Sulte, Apt. #, etc. ey Suite, Apt. #, etc, ’ : : - _
4. Date Incorporated or Qualified |
To Do Business in Florida
City & State City & State I
5, FEI Number Applied For
N. MIAMI, FL N. MIAMI, FL 65-1093931 Not Applcable
Zip Country Zip Country 6
33179 33179 " CERTIFICATE OF STATUS OESIRED (7] [l

7. Name and Address of Current Registered Agent

PAUL KERZNER {0725/ (301071008 vl

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

Name

3096 NE 210 TERRACE

Suite, Apt. #, Etc.

City AV R A State Zip Code
VENTY FL | 33180
8. |, being appaing&d th igyerdd agbnt of the above named corporatian, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.
Signature of l l
Registered Agent ) S 4 Date | O | 9‘% 0 3
s \ REGISTERED AGENT MUST SIGN !
9, Names and Street Addresses of Each Officer and/or Director (Florida nonprofit carporations must list at least 3 directors)
. T 7 Nameot - - " 777 street Address of Each : " .
Titles Officers and/or Directors © Officer and/or Director City / State / Zip

D KERZNER, PAUL 20161 NE 16TH PL N.MIAMI, FL. 33179

10. I certify that [ am an officer or director or the receiver or frustee empowered to executo this application as provided for in chapter 607 or 817, F.S. | further cerlify that when filing
this reinstatement appli , thejreason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the co tion have, bedn 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
an this applicatiokjs true Aol m\d my signature shall have the same legal effect as if made under oath.

\)\/ (ol ‘
SIGNATURE: Y. ’ 10\9‘8 {0") 205 - 66494 0o O

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phona #

1 R

CR2E081 (10/02)



&y

J-WATCH, INC.
20161 NE 16™ PL
N. MIAMI, FL 33179
PH: 305-654-9000
FAX: 305-654-9550

OCTOBER 28, 2003

TO: FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS
409 EAST GAINES ST
TALLAHASSEE, FL 32399

RE: REINSTATEMENT
‘To Whom It May Concern:
Please note this corporation did not receive the prior notice for the 2003 UBR, waived

the late fee and change the mailing address. Find attached the Corporation Reinstatement
form and $150.00 fee for the 2003 annual report.

Sincerely,

Paul Kerzner
Director



