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DOCUMENT # P07000032637 SRR ik
1. Corporation Name
J. DECKER ENTERPRISES INC
[ T - x
| §3 Principal Office Address - No P.O, Box # 3. Mailing Office Address D._l'j:; !1;",% 1 DI 1&5? .?:'%6 }*%ID ”U
oA h - T Bt o a L
3773 CORAL SPRINGS DRIVE{SAME RE'NQTA :’oqfﬂw -
Suite, Apl. #, etc. Suite, Apt. #, stc. 5 Li i el
4, _E'Eatg Incor[i)orated ?:I; (‘.}t;aliﬁed
-] Business in Florlda
City & State City & State o : 03/1 3‘.’2007 I
5. FE!Number Applied For
CORAL SPRINGS' FL 74-3208407 Not Applicable
Zip Country Zip Country P ]
33065 USA | CERTIFICATE OF STATUS DESIREC [T st
7. Name and Address of Current Ragisterad Agent
Name P .
The reinstatsment fee is imposed, except in
JOSHUA P DECKER circumstances which the entity did not receive
Strest Address {P.O. Box Number is Not Acceptable) the prior notices. By checking this box, you
3773 CORAL SPRINGS DRIVE are certifying the prior notices were not
Sulte, Apt. #, Etc. received and requesting the reinstatement
< o fee be waived,
ty p Code
CORAL SPRINGS

pdration, am famillar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Date /’5”/51

B. |, being appointed tha registared-ggent of 1h
Signature of / ‘
Registered Agent

R ISTERED AGENT MUST SIGN

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

. Name of Street Address of Each
Tites Officers and/or Directors Officer and/or Diractor City / State / 2Ip

P JOSHUA P DECKER | 3773 CORAL SPRINGS DRIVE | CORAL SPRINGS, FL 33065

I —

10. E.mail Address; jdecker57@msn.com

{To bs use: futu nual re) otlf}

11. | cortify that | am an offlcer or dlmctor or the receiver ar trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cartify that when filing
this reinstatement application, the reason for dissolulionhias been@minated, the corporate name satisfias the raquiramants of section 607.0401 or 617.0401, F.S., that all fees
owad by tha corporahon have been gaid. | rthi ormation Indicated on this application is true and accurate, and my signature shall have tha same legal effect as If

made under oath. -3 _/{ S /) /4817 .?% gﬁ?_

SIGNATURE: N,
SIGRATURE'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #
L

T SSY-29F-A B




