PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Glenda E. Hood
Secretary of State
RE I N STATEM ENT DIVISION OF CORPORATIONS

DOCUMENT # P010001 13467

1. Corporation Name

THE JAYLA GROUP, INC.

Principal Place of Business Mailing Address
P O BOX 690128 P O BOX 690t28
QORLANDO FL 32819 QRLANDO FL 32819
If above addresses are incorrect in any way, line through incorrect information and enter carrection below. @E K L§! ‘ !
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. DTS poratéd bualmed’“ ¢
To Do Busmess in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. . 1 112612001
i . — - - PR - . - | 5. FEI Number : - Applied For
City & State City & State 58-3758091 Not Applicable
6 - :
: ; : $8.75 Additional Fee required
Zie Country Zip Country CERTIFICATE OF STATUS DESIRED (] MNP st
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
' " Name of Officers Street Address of Each . '
1T|t|e(s) 2 and/or Directors 3 Officer and/or Director 4 Gity / State / Zip
D MCRAE, LARRY P O BOX 690128 ORLANDO FL 32819
D MCRAE, JEANELL P O BOX 690128 ORLANDO FL 32819
[ MR 1 o) I ]
11/06/03--01034~~123  =x150.00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name &
- - - - - £
s
MCRAE’ LARRY Street Address (P.O. Box Number is Not Acceptable) g
5144 CONROY ROAD #1038 g
ORLANDO FL 32811 Suite, Apt. #, Ete. ©
City SFtaitj Zip Code

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0508, F.S, or 617.0505, F.§.

TR

S g k]
Signature of TR A { Soeryo L . .
Registered Agent R R R R B T A R Date

REGISTERED AGENT MUST SIGN

11. 1 certify that | am an officer or director or the receiver or trustee empowered to exacute this application as provided for in chapter 607 or 617, F.8. | further certity that when filing
this reinsiatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that alt fees
owed by the corporation have been paid and the names of individuals listed on this form do nct qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

on this application is true and a --- ignature shall have the same legal effect as if made under oath.

© Laoni, S S s /1/3 03 Y07 999-4375

SIGNATUREﬁD TVPE[ﬁﬂ PRINTED NAME OF SIGNIN({OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




November 3, 2003

Dear Sir or Madam:

| just received a Notice of Administrative Dissolution or Revocation. In the letter it stated that if you
had not received the two prior UBR’s that | could file the form without penalty. 1 have not received
any other notices, just this one. Enclosed you will find a check for the filing fee as stated in the
instructions. If you have any questions, please contact me.

Sincere

Larry McRae

5144 CONROY ROAD #1038 « ORLANDO, FL +» 32811-3772
PHONE: 407-896-8375 » FAX: 407-909-8377

info@thejaylagroup.com



