PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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CORPORATION - 57943, FLORIDA DEPARTMENT OF STATE

REINSTATEMENT ‘}ﬁ‘&g*} Secretary of State
¥t DIVISION OF CORPORATIONS FILED

-n s |’

DOCUMENT # P04000022473 080CT -2 AHID: 21

1. Corporation Name

J;:; . ‘ | qu\! Or STATE
Jean's Design Studio, Inc. A LAHASSEE, FLORIDA
_ NENT —0¥
2. Principal Office Address - No P.O. Box # 3. Mailing Offica Address REQNSTATEENEDH i! 0 7
10109 Southern Bivd. P.O Box 212225 CR2E081 (10/08)
Suite, Apt. #, elc. Suite, Apt. #, etc.
4. Date Incorporated or Quatified I
. To Do Business in Florida()2/04 /2004
Chty & State City & State Applied For |
Royal Palm Beach West Palm Beach 341909697 -
Zip Country Zip Country 6. .75 Ad: oF
33411 USA 33421 USA CERTIFICATE OF STATUS DESIRED [] [Ssirawoiabet i

7. Name and Address of Current Registered Agent

Name : The reinstatement fee is imposed, except in
United State Corporation Agents, INC. . ) o )

- circumstances which the entity did not receive
Street Addrass (P‘O‘F:‘BN"'"“‘" 's Not Acceptable) the prior notices. By checking this box, you
111 Lincoln J are certifying the prior notices were not
g“"‘?'t“"h%g‘:' received and requesting the reinstatement

uie fee be waived.

City State ZIp Code
Miami Beach FL 33139
8. 1, being appointed the registerad agent of the above named corporation, am familtar with and accept the obiigations of section 607.0508 or §17.0503, F.S.
Signature of
Ragistered Agent Dato

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andior Director (Fiorida nonprofit corporations must list at least 3 directors)

Tities Name of Street Address of Each

Officers and/or Directars Officer and/or Director City / State / 2ip
PREg | Jean Deruiter P.O Box 212225 West Palm Beach,FL.33411
SO SRS T TS
L07DPR- TR0 #4300, 0

A/ﬂ

{
th'J

10. ) certify that | am an officer or director or the receiver of trustee empowerad 10 exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissofution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 6170401, F.S,, that all fees
owedbylheoorpomtionhavebaenpandandlhanamesoﬂndlvﬂmlsllstedonhlsfomdomtqmirfyforanexempﬁmoontalnedInChaptar119 F.5. Tha infarmation indicated

SIGNATURE: //(/l [(ZGZZ % ¢//20/’) &

smna;vﬂ: AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Daytime Phone #

Y



