PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION

REINSTATEMENT *

Secretary of State
DIVISION OF CORPORATIONS

Fil.ED
OSNOY -7 AM10: 11

DOCUMENT #

1. Corporation Name

JAY FONTANA

P01000087336

*

& ASSOCIATES, INC.

[l )

SEG . e STATE

TALLAHAS - LE, FLORIDA

2. Principal Offica Address

9441 West Sample Rd

3. Mailing Office Address
9441 West Sample Rd

JEMSTATEMENT 245~

CR2ED81 (B/05)

Suite, Apt. #, etc.

Suite, Apt. #, stc.

¥

4. Date Incorporated or Qualified
# 205 # 205 To Do Businass in Florida Q_ 05. 2 gﬂ/
City & State City & State
5. FEi Number Applied For
Coral Springs, FL Coral Springs, FL 13-3606226 Not Agplicabie
Zip Country Zip Country & 475
ol 3 Additional Fee required
Broward 3 3 g 6 5 Broward CERTIFICATE OF STATUS DESIRED [ for a Cortificale of Slatus

7. Nama and Addreas of Current Ragistered Agent

Name

Suite, Apt, #, Etc.

City

1]

Street Address {P.0. Box Number is Not Acceptable)

| 9441 West Sample Road

Suite # 205

SRLiDgS .

Stats

FL

Zip Code

22002,

Signature of
Registered Aga

8. 1, being appainted the registered agent

ool | 2

above named corporation, am familiar with and accept the obligations of saction 607.0505 or 617.0503, F.S.

o £ 05

Date

REGISTERED AGENT MUST SIGN

? .
9, Names ancTérsal Addresses of Each Officer and/or Diractor (Florida nonprofit carporations must list at least 3 directors)

Titlas Officers ':ﬁg}zf 'Diractors %tFﬂB:;rA:r:g?g: 3!533: City / Stata / Zip
PSTD| Gasper Jay Fontana 9441 West Sample Rd Coral Sprin:’as',. FL 3306
MGR | Thierry Franklin | 9441 West Sample Rd Coral Spri r‘)gS’, FL 3304
DpoOs1 1551 70
11/707/05--01006—-017 #5300, ()

SIGNATURE:

10, 1 centify that | am an officer or director or the raceiver or trustee empowered to exacute this application a$ provided for In chapter 607 or 617, F.S_ | further certify that when filing
this reinstatement application, ‘the reason for dissclution has been eliminated, the corporate name

o

the requil

607.0401 or 817.0401, F.S., thal all fees

owad by the corparation have been paid and the names of individuals listed on this form do not qualify for an examptron under
on lhis application is true and accurate, and my signature shall have the same legal effect as if made under

ASPER TRY [FOITANA

m?w 07;3?) F. S The information indicated

625’ Q5Y 75%- 75335

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone 3




