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Ed PLEASE HEAﬁE\ALl:&NSTRUCTIONS BEFORE COMPLETING THIS FORM.
CORPORATION FLORIDA DEPARTMENT OF STATE FiLep
Secretary of State SECRET,
REINSTATEMENT DIVISION OF CORPORATIONS hvis) UN ?FCE FE"} £ STATE

ATIONS

DOCUMENT #

1. Corporation Name

o
N
S
e

J. B. Tint,

T

Inc.

P 02000015778

r BEINSTATEMENT ()}02/
~Ter

2. Pringipai Office Addrass
10728 WILES ROAD

3. Maiting Office Addrass
541 SOUTH STATE ROAD 7

Suite, ARt ¥, ete.

Suite, Apt. ¥, ate.

4, Date Incorporated or Qualified
- ===T0 Ro Busingss in Florida.

—-03-22-20062 - --§

Applied For
Not Applicabla

&. FE| Number

020577954

SUITE# 1.
o City & State City & State
I CORAL SPRINGS, FLORIDA. MARGATE, FLORIDA.
Zip Country Zip Country
I 33076 BROWARD 33068 BROWARD

6.
CERTIFCATE OF STATUS DESIRED (]

7. Name and Address of Current Registered Agent

me
JEFF BUFFA

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

10728 WILES ROAD
Suite, Apt. #, Etc.
City State Zip Code
CORAL SPRINGS FL | 33076

Signature of
Registered Agent

REGIST!

8. |, being appointed the ragistered agent of the above named corporation, am familiar with and accept tha obligations of section 607.0505 or 617.0503, F.S.

CR2E081 (01/04)

pae A D O "m

GENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporalions must list at least 3 directors)

Titles Officers ':sm‘:rnl':)irectors gtq‘?:alrﬁ:ndﬁ:f E?ifrsc;ltgr: City f State / Zip
PRE_S . ;J‘EF_F___BVUFEA' 3352 CELEBRATION LANE MARGATE, FLORIDA. 33063 I

140. 1 cerify that | am an cificer or director or the receiver or trustee ampawered to executs this application as provided for in chapter 607 ar 617, F.S. | further cerdtify that when filing
this reinstatement application, the reason for dissolution has baen eliminatad, the corporate name satisfies the raquiraments of section 607.0401 or 617.0401, F.S,, that all faes
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under saction 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if mads under cath.

G54-182-5¢2 2

SIGNATURE: %&%M««A
SIGNATURE AND TYPED D NAME IGTG OFFICER OR DIRECTOR

Jpe

Data Daytime Phone #




Gentlemen,

The Stointing Glni

We can make a difference. .

February 12, 2004

Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, Florida. 32314

Enclosed is a check for $ 300.00 payalile to: the Department of State which is for the re
instatement of J.B. Tint, Inc for 2003. The additional $ 150.00 is for the tax year 2004.
The corporations Federal L.D. number.is 02-0577956-

Itis réspectfully requested that late filing fee be abated as Mr. Jeff Buffa of J.B.
Tint, Inc. never received the renewdl application form for his corporation.

As Mr.-Buffa’s new accountant, I will now receive the corporate annual report and will K
be certain that all future forms are filed timely. You understanding and cooperation in

.this matter is appreciated.

-~
P

Smcerely,

; fCarl Fedele, Former -
CFirk "~ . :LR.S.Field Agent

S - - - memlE TETORRE - s Fae .- e e eme TR o s -

!
-t

541'SOUTH STATE RQAD 7 + SUITE 1 » MARGATE, FLORIDA 33088
FAX (854) 974-3070 » BROWARD (954) 917-8001
carif@bellsouth.net



