PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEF’AF&TMEN‘T OF STATE
Secretary of State FILED

DIVISION OF CORPORATIONS 07 SE‘P 20 P(!l [+- 37
DOCUMENT # {3 ¢ 00 00 Li40 bQ s aia) G SIANE

1. Corporation Name i ."\Li [AYRTE ‘a\

Jay Better Deal -C'ar’/Je/ rastalietien

EE ;/

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address REINSTATEMENT 05--0 Z
A —
3j7 / Rornkbers q Ra. CR2E0B1 (1/07)
Suite, Apt. #, etc. Suite, Apt. #, elc.
4. Date Incorporated or Qualilied
To Do Business in Florida
Cily & State City & State
- — . 5. FEI Number Applied For
' whe . “FHr T o
:}_ﬁbﬁ‘\ﬂ_}&,‘_f/t cile _ A O-1053549. - ot Acplicabia
Zip Country Zip Country 6 S X
- Admtmnal 25 requwed
:))3 07 2 CERTIFICATE OF STATUS DESIRED D
7. Name and Address of Current Registered Agent
N i . L .
ame w 572(3 S)ZQV-U] O The reinstatement fee is imposed, except in
H) V¢ ) circumstances which the entity did not receive
Street Address {P.Q. Box Number is Not Acceptable) the prior notices, By checking this box, you
/DD\‘“I pa/”f/a bf, are certifying the prior notices were not
Suite, Apl. #, Etc. received and requesting the reinstatement

fee be waived,

City R . State Zip Code
g, .

JacKsauite FL| 5410
8. |, being appoeinted the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

_M Date _9_212 / ¢ 7

REGISTERED AGENT MUST SIGN

Signature of
Registered Ageni

-

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

Name of Street Address of Each City/ S 12
Officers and/or Directors Otficer and/or Director ity / State / Zip

[woce | lniskn  Stevents 7049 Pamela DroSEL Iny H. tuold
“CIP‘“":PQ-}/ S‘kwn_s PO . pox 4694 Jax H. 3dxes

o

10. | certify that | am an officer or director or the receiver or trustee empowered 1o execute this applicaticn as provided for in chapter 607 or 617, F.S. | further centify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that ali fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exempticn contained in Chapter 118, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal eftect as if made under oath.

signaTURE: £ < Zv/‘zg /,«3/07 (909 303~ B4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Titles

—

e, o

0




