CORPORATION
REINSTATEMENT

-

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

J.A.K. REPORTING INC

DOCUMENT # P02000028527

W o4 - 14078

2. Principal Office Address - No P.O, Box #

4875 NW 58 PLACE

3. Malling Office Address
4875 NW 58 PLACE

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

REINSTATS
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4. Date Incorperated or Quatified
To Do Business in Florida

City & State City & State
ONUT CREEK _ . - _| 5. FEI Numbar__ et oo 1 JADplisd For
cocC 4875 NW 58 PLACE 0 3 ’0_\ ‘cr*—'q_’ 5 Nol Appiicabie
Zip Country Zip Country 8. .
33073 BROWARD 33073 BROWARD CERTIFICATE OF STATUS PESIRED [ & °
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7. Name and Address of Current Reglstared Agent

Nama
JAIME PURVIN

Streat Address (P.0. Box Number is Not Acceptable)
4875 NW 58 PLACE

Suite, Apt. #, Efc.

City
COCONUT CREEK

State

FL

33075

Signature of
Reqisterad Agent

8. |, baing appolinted the registered agent of the above named corpora

d accept the obll

m

The reinstaterment fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

gations of section 607.0505 or 617.0503, F.S.

Data
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/ REGISTERED AGENTYUST SIGN

9. Names and Street Addmss\sﬂfjﬂfnromcer and/or Director (Florida nonprofit corperations must list at least 3 directors)

Name of

Titles Officers and/or Directors

Straet Address of Each
Officer and/or Dlrector

City / State / Zip

PD JAIME PURVIN

6411 N.w. 58TH TERRACE

PARKLAND, FL 33067

on this apptication is tru

SIGNATURE:

P —

40. | cerify that | am an officer or director or the receiver or trustee empowared to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this relnstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, £.5,, that all fees
owed by the corporation have bean paid and the names of Individuals listad on this form do not qualify for an exemption contalned in Chapter 119, F.S. The information indicatad

and my sign

shall have the same Jegal effect as if mada under

oath.
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SIGNATURE AND TYPED OR PRINiED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daylime Phene #

R Miched UL 10 2003




