PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

#3\ FLORIDA DEPARTMENT OF STATE SECRE
2o Secretary of State DIVISHIN 67 ¢ B

[UR PR
(RN N
DIVISION OF CORPORATIONS

TVJAN -4 PHI2: 28

DOCUMENT # P03000009564

1. Corporation Name

JIF ENTERPRISES INC

OLABE T Ao

10459--014 %750 00

2. Principai Office Address - No P.O, Box # 3. Mailing Office Address
6677 SOUTHPORT DR 6677 SOUTHPORT DR
Suite, Apt. #, etc. Suite, Apt. #, etc. CR2E081 {6/10)

4, Date incorporated or Qualified

To Do Business in Florida

City & Stata City & State

5. FEINumber Applied For
BOYNTON BEACHFL.  |BOYNTON BEACH FL 3., FE Number Aepladrer
Zip Country Zip Country 5. )
33472 PALM BEACH (33472 PALM BEACH CERTIFICATE OF STATUS DESIRED [] | )

7. Name and Address of Current Registarad Agent

Name

JOSEPH FRANCIS

Street Address (P.O. Box Number is Not Acceptable)
6677 SOUTHPIORT DR

Suite, Apt. #, Etc.

City State Zip Code
BOYNTON BEACH FL 33472 |

8. 1, being appeinted the regisigfad nt of the abave named corporatian, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S,

Signature of W 2
Registered Agent Date
/ /// L/ REGISTERED AGENT MUST SIGN

9. Namas and Str#{ ﬂddressas of Each Officer and/for Director (Florda nonprofit corporations must list at least 3 direciors)

Titles Name of Strest Address of Each

Officars and/or Directors Qfficar and/or Director City / State / Zip

D-cEO|JOSEPH FRANCIS ceo |6677 SOUTHPORT DR {BOYNTON BC FL 33472

D |IRIS S FRANCIS 6677 SOUTHPORT DR|BOYNTON BC FL 33472

TR TCIT AT R A TN
Kﬂlh e LA R IVI N

w

10. E.mall Address;_joe@samtac24k.com

{To bo used for future annual report notification)

1. ] oemfy—lhal }am an oﬁcer or directogor the receiver or trustee empowered to executa this application as provided for in chapter 507 O 817, o | furner cenﬂ That when
filing this reinstatement icatiop, the n for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S,, that all
fees owed by the corpol begh paid, | further cegify, the information indicated on this application is true and accurate, and my signature shall have the same legai effect

as if made under cath. ogép/ ‘ /S 1 2_30_201 0 561-735-3371

SIGNATURE:
J'GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phorne 8

_(/ [




