PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. Ul/(/

APBLICATION FLO@K:A T &I’ATE .
) FOR Jm
PV Sate FHLED

| REINSTATEMENT DIVISION OF CORPORATIONS
DO&CUMENT # P0O1000047100 02NOY -7 AM 8:L5

1. Corporation Name

SECRETARY TAY
DJR COMMUNICATIONS, INC. ALLAGASSEE. FLORIDA
Principal Place of Business Mailing Address

. i L AT
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437

if above addresses are incorrect in any way, line through incorrect infarmation and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Cffice Address, If Applicable 4. Date Incorporated or Qualiffd
To Do Business in FloN 05/10/2“)1
-Suite, Apt. #,etc.. - . .. L __ .. Suite, Apt. #, etc. .
5. 'FEI Number T Applied For
City & State City & State 83 -/0 297 Not Applicable
- - 6. $8.75 Addiiti;)nal Fee requi
. quired

Zip Country Zip Country CERTIFIGATE OF STATUS DESIRED [] [Nty

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

. Name of Officers Sirest Address of Each ’ !
1Tnle(s) » ar?gj'or Direr;fors 3 Ofrf?cer anc:?osr Director 4 City / State / Zip
P RIVERA, DAVID JR 5280 STEVEN RD . BOYNTON BEACH FL 33437

1OnoDsssass1
O == == s 50T

8. Name and Address of Current Registered Agent . . 9. Name and Address of New Registered Agent
. . e e - Name i o _
NKUIN, ELLIOT Street Address (P.O. Box Number is Not Acceptable)
reef ress {P.O. Box Number is Not Acceptable!
2777 S. CONGRESS AVE
LAKE WORTH FL 33461 Suite, Apt. ¥, Etc.
City State | Zip Code
p FL
10. |, being appointed the registered agent of = copr)r‘itiEﬁ. am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

/

gig;.igtg:gc.iorhgent /g i _/, b'LI':; Ih HE@UHRE@ Date // \ \‘\\?

v { / RE’GIFTERED AGENT MUST SIGN

2 +
11. | certify that | am an officer or director or the receiver\or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | trther certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 517.0401, F.S., that all fees
owed by the corporation have been pat and the names of indjvZuals listed on this form do not qualify for an exermnption under section 119.07(3)(1), F.S. The information indicated
on this application is true and acpdrate, ang i re sh, ave the same legal effect as if made under oath.

SIGNATURE: A A C S ) FIvEQ ) t-7-02 36663 3528

STGNATtyif AND yﬁ:ED 9;( PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date Davtima Phona #

CR2£040 {8/02)
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