PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION ~ FLORIDA DEPARTMENT OF STATE[ — ~— ~— " =~~~ &5
Glenda E. Hood S e
FOR =15

Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 030CT 21 Pl 2

DOCUMENT # P02000088794

i
n
1. Corporation Nama TH L L A ‘A SS F

JV CLUBS, INC.

\.’ ‘_J “.‘IE

LE, FLORIDA

Principal Place of Business Malling Address
124 NORTH DIXIE HIGHWAY 124 NORTH DIXIE HIGHWAY
WEST PALSM BEACH FL 33401 WEST PALM BEACH FL 33401

Sy

e, | EHSTRIEIENY_g7)

if above'addresses are incorrect in any way, line through incorrect information and enter correction below,

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

To Do Business in Florida
Suite, Apt. #, etc. - Suite, Ap} #, elc. 08, 15’2002

<_ 6 M i, 3: Z( S {\ 5. FEI Number . Applied For

yid

City & State Clty&ilat Not Anoli
pplicabla
— o e Ol Bogel, BL. {5212 Lol
Country Additional Fee require

Zo . Couniry CERTIFICATE OF STATUS DESIRED (] AP
%'Z%DC’ ALS 4.

7. Names and Street Addrasses of Each Officer and/or Ditectar’ {Florida nonprofit corporations must list at least 3 directors)

. Name of Officers Street Address of Each
Title{s)

City . State | Zip Code
FL

10, |, being appointed the registered agent of the above named corporation, anprfamiliar with and accept the obligations of Section 607.0505, F.S. or §17.0505, F.S.

L LT R

[N
Signature of .
Registered Agent \ &vé Date

REGI.S/TEDKD AGENTMUST SIGN

11. | certify that | am an officer or director or the recei\Mustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that whaen fiting
this reinstatement application, the reason fer dissclution has been eliminated, the corporate name satisfies tha requirements of section 607.0401 or 617.0401, F.S,, that all fees’
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

o and/or Directors g Officer and/or Director s City / State / Zip
—D——TIALAVA BAVID—— 721 SELKIRK STREEY —
, . T . ) . ey <h..,
o] Saleva, David 220 Sellurle SE [Wosh Cula Boucs 2 5%08
4CNOS2IA34TE
10/21405--01160--007 {50, 0
Wl |
8. Name and Address of Current Registered Agent T" 9. Nbme and Address of New Reglstered Agent
Name v &
X e
JALAVA, DAVID Street Address (P.0. Box Number is Not Acceptable) g
124 NORTH DIXIE HIGHWAY 2
WEST PALM BEACH FL 33401 Sufte, Apt. #, Etc. 5

on this application is true and accurate, and my signature sh3gll have the same legal sffect as if made under oath.
AL fifs > in
SIGNATURE: Volle o~ 2735

SIGNATURE AND TYPED OB BAINTED NAME OF SIGNING OFFICER OR DIRECTOR I 1a1e Daytime Phene #




—— A

David Jalava President

JV Clubs Inc.

124 N Dixie Hwy.

West Palm Beach FL 33401

To: Whom it may concern
1 did not receive any of the two UBR (uniform business report) this year. I would
like to waive any fees and pay the $150 to reinstate my corporation. This is my first year

in business. Please contact me if you have any problems at 561- 541-7733 The
reinstatement is detrimental to my business.

/ _ -

Sincerely,
David Jalava President -




