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‘APPL|CAT|ON FLORIDA DEPARTMENT OF STATE
FOR Katherine Harrjs
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT #  P92000009778

1. Corporation Name

1018 JEFFERSON CORP.

Mailing Address

MJEWENUE
MIAMI BEAGHFL 39130

us

Principal Place of Business
mt

1ot JEFFERSON AVENUE
MIAMI BEACH FL 33139
us

17

if above addresses are incorrect in any way, line through incorrect information and enter cotrection below.

PLEASE READ ALLsINSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
hLRETARY OF S iAlL
JISTON OF CORPURATIGNS

Ol MAR™S PM 1:38

U0
REINSTATEMENT_OU 0]

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable

Suite, Apt. #, etc.

Suite, Apt. #, etc.
722 Jeffevion Aveawl

1221 Rffose Avnye

4. Datg Incorporated ?__: Qualified
To Do Business in Florida Cot
12/07/1992
5. FEI Number Applied For

_Cny 2 5tate _City & Slate —f 650372428 —| Not Applicabte -| .
Mm*‘Bvﬁkfﬁk‘“' 'ZMMM.EHAJ{%%““ﬂH'g:??T T P
i . itional Fee reguire
3 3139 Cou ‘(r‘y) <A ® 23139 Country A CERTIFICATE OF STATUS DESIRED [] RNSMuaitlonbird i
7. Names and Streot Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors) !
Nama of Officers Street Address of Each
Title(s) ) and/or Directors 3 Officer and/or Director 4 City / State / Zip
1
P FREEMAN, TODD L 1018 JEFFERSON AVENUE MIAMI BEACH FL
PARSIL, JONATHAN 350 WASHINGTON AVENUE MIAMI BEACH FL

3UUG~H$hr4qw—E
0241 6/01 01 105115
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8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

Name

—

T CHASENJERRY ESQ -~ T T T o e
4R0-HINCONRE-
#038—

} g;;aTAddressi(Fi?ZBox Number is Not

table)

CR2ZEQ40 (8/00)

3

10. |, being appointed the registered

K)
HW RE REQUIRED

Signature of
Registered Agent

Sui pt. #‘ Etc.
_%;Q£¢7b
) /5

[ poratlon am familiar with and accept the obﬁatlons of

i State

FL | 357 </

?&W AGENWMUST SIGN

|
Sactlon 60 gOSOS F.S.
Date J Z g egﬂ
—

= REQUIRED

SIGNATURE:

11. 1 gertify that I am an officer or dler the recewar or trustea empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the 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
an this applicaticn is true and accurate, and my signature shali have the same legal effect as if made under oath,

h

/2 /r/l""o 05-520-2329

SIGNATURE AND TYPED ORT’RINT D NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytima Phone #

PP ——



