PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

DIVISION OF CORPORATIONS

1. Gorporation Name

JODAN REALTY, INC.

DOCUMENT # P02000059912

,
Principal Place of Business

120 EAST OCEAN AVE.
LANTANA FL 33462

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

Mailing Address

120 EAST OCEAN AVE.
LANTANA FL 33462

F: ' STAT E
FLORINA

AN

2. New Principal Office Address, If Applicable

3. New Mailing Offica Address, If Applicable

Suile, Apt. #, efc.

*4."Date incorporated or Qualified

REMNSTATEMENT 03

To Do Business in Florida

05/30/2002

Suits, Apl. #, eic,

City & State

City & State

5. FEI Number

Applied For

Not Applicable

Zip Country

Zip Country

61//- 2044928

CERTIFICATE OF STATUS DESIRED [

$8.75 Additional Fee required
for a Certiticate of Status

T

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

Ti MName of Officers
] itle (s) and/or Directors

2

Street Address of Each
Otficer and/or Director

City / State / Zip

DAn ColAN GELD

P/s

[ 20 EAasT OcCEav AVE

LawTand, FL. 33962

D024 235200
1A D WV T D T e T
[ LV A T oui 4 L g o .U 70 LT ey iy B L NS 150 Jran W ) 2

6. Name and Address of Current Registered Agent

9. Name and Address of New Registared Agent

COLANGELO, DAN
120 EAST QCEAN AVE.
LANTANA FL 33482

Name

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

Suite, Apt. #, Etc.

City

State

FL

Zip Code

Signature of

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S, or 617.0505, F.S.

Registered Agent

F?GISTEHED ABENT MUST SIGN

/9—2&-03

Date

Gse 2y

t
11. ) certify that | a\'u_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 ar 617.0401, F.5_, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do net qualify for an exemption under section 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 made under oath.

Jo~-28o5

£61 $Y7-9995

smnmunsW

Do, 2(

SIGNATURE AND TYPED OR,FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

LA~NOCSELD

Date Daytime Phone #

CR2E040 {7/03)



120 East Ocean Avenue » Lantana, Florida 33462
(561) 547-9995 » Fax: (561} 533-0722

October 28, 2003

a3

Division of Corporations

Annual Report/Reinstatement Section
P.O.Box 6327

Tallahassee, F1.32314-6327

Re: Document # PO 2000059912

To Whom It May Concern:

I was incorporated May 30, 2002. However, I did not receive a fee due notification
regarding the Annual Report/Umform Business Report

Enclosed herewith please find check #1716 for the sum of $150.00.

Singerely,

Daniel Colafigelo, Mfé

President , . _ e



