PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TI}ES,FE)F}M[’)

CORPORATION
REINSTATEMENT

Secretary of State
DIVISION OF CORPORATIONS

200TNOV IS AM 9: 4,7
SELRETARY GF STATE

DOCUMENT # P02000032095

1. Corporation Name

PLAY & JUMP CORP

TALLAHASSEE, FLORIDA

=i 125
llﬁiSHD?m—DID4d~~Ed|

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

3841 PARKSIDE CIR

Mailing Office Address

3841 PARKSIDE CIR

CR2E081 (1/07)

Suite, Apt. #. etc.

Suite, Apt. #, elc.

City & State

PALM SPRINGS

City & State

PALM SPRINGS

4. Date Incorporated or Qualified
To Do Business in Flonda

03/25/2002

Zip Country
33461 USA

33461 US?

Applied For

355414813

Mot Applicable

Aciditional Fee req

6. :
CERTIFICATE OF STATUS DESIREDD o

7. Name and Address of Current Registered Agent

JBSE A OCAMPO

.The reinstatement fee is imposed, except in

38T PARRSIDE CIRELE

circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were nat

Suite, Apt. #, Etc.

o

received and requesling the reinstatement
fee be waived.

FALM SPRINGS

N\

State

FL

33467

Signature of

8. |, being appointed the regislted agént of the above naMgd corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

oe 1171312007

Ragistered Agent N\ k k k
A\ I NV \REGETERED ASENT MUST SIGN
—
9. Names and Street Addresses oj4ach Officer a tor {Floriga nonprofit corporations must list at least 3 directors)
\-___,_’
Titles Name of Street Address of Each

Officers and/or Directors

Officer and/or Director

City f State f Zip

P

2R\ Yoskside Cirdle

Jose A Ocampn Palm Sprinas TL 233
—~ ! \ Y.

- (o W e . W A .5
REINSTATEMEN Io’l-c_’l’/’

10. | certify that | am an officer or director or the receiver or trustea empowered o execute this application as pravided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for luticn has been aeliminated, the corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the Wames of individuals listed on this form do not qualify for an exemption contained in Chapter 118, F.S. The informatien indicated
on this application is trupyand accurate, and my\sighature shall have the same legal effect as if made under oath.

JOSE A OCAMPO 11/13/2007

susmxf\uﬂmb TYPED QR PRINTED NARE OF SIGRING OFFICER OR DIRECTOR Date

954-479-7137

Daytime Phone #

SIGNATURE:

[]



