FLORIDA DEFARTMENT OF STATE

tate
TIONS

DOCUMENT # fp1o0 O //D 2.2

CORPORATION
REINSTATEMENT

FILED
02007 29 &4 33
SECRETARY ¢ t.;F‘ STATE

1. Corporation Name TM LAH "a"f:l'*l-f !LOMDA
To-Sacks Real Proper\[tes I
i - OODCI0SESS 140

2. Principal Office Address 3. Mailing Office Address #5150, 00

%) Greon Bk OF

Suite, Apt. #, etc.

1028/ 02011 75--001

Suite, Apt. #, etc.

4. Date Incorporated or Qualified
To Do Business in Florida

250!

City & State . City & State
5. FEI Number Applied For
- Ovieds FL | {Aoored?
= e Not Applicable
Country Zip Country 6. 58 75 Sz N |
Additional: Fee requnred
’5 2«7 Cﬂ 5 L’( S & CERTIFICATE OF STATUS DESIRED (] .. for a Certificaté of Sta!u‘_g

7. Name and Address of Current Registered Agent

Marck Sodthan

Street Address (PO Box Number I8, Npt Acceptable)

el -'_"’" - 54//

Suite, Apl. #, Elc.

Name

Gyeen ot Court

ty State Zip Code
Ouiedo FL | 2275
8. |, being appointed the registered agent of the above named corporation, am famitiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of M m R .
Registered Agent Date /O 3—4 Sz
REGISTERED AGENT MUST SIGN =
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprafit corporations must list at least 3 directors)
Titles Name of Street Address of Each City / State / Zip

Officers and/or Directors

Officer and/or Director

Yo /emzoq Spencer

2050 NW Z* st

derdale dalio F3331/

N Fare Sobthan

5] Green tark Gourt

Oviedo 7| 32705

Mt

SIGNATURE:

10. | cestify 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 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 617.0401, FS,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

Loy~ 2

SIGNATURE AND TYPED OR PRIN’ED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #

CR2EQB1 (9/01)




|
L"
; .

Ja-Sacks Real Properties, Inc.
541 Green Park Court
Oviedo, Florida 32765

Telephone: 407-366-1306

October 24, 2002

Florida Department of State
Division of Corporations

g P.0O. Box 6327

Tallahassee, Florida 32314

Dear Sir:
Re:  Ja-Sack Real Properties, Inc.

I am enclosing a check in the amount of $150.00 to renew Ja-Sacks Real Properties, Inc.
I did not receive the notice to renew the corporation.

Thank you.
Sincerely,

M s, Gt —

Mark Jathan




