PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FO'R"" Sandra B. Mortham
REINSTATEMENT Secrelary of State e

DIVISION OF CORPORATIONS T w oy b

DOCUMENT # P92000013507 99 JUN-9 PH 3: 4,0

1. Corporation Name

SANON-JULES ENTERPRISES, INCORPORATED G e STATE
TALLAHAS O, H_DRIUA
Principal Place of Business Mailing Address -
10300 SUNSET DR P. O. BOX 2184 |
SUITE 265 MIAMI BEACH Fi 33140
MIAMI FL 33172 us
p EINSTATEME
If above addresses are incorrecl in any way, line through incorrect information and enter correction below R
2. New Principal Office Address. If Applicable 3. New Mailng Office Address, f Applicable 4" Date Incarporated or Qualiied
To De Business in Flarida
Suite, Apt. #, elc. Suite, Apt. ¥, elc. N . 1211711992
} 5. FEI Number Applied For
City & State City & State T 650374242 Nol Applicable
i . — - Jds o S N i
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ sa‘ff: a Cortitoats of S1atus.
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit CDI'[K;r;;IOrIS must list at Ieast_a dnrectors) I
Name of Officers Streel Address of Each D B T o
Title(s) and/or Directors Officer and/or Director City ! Stae / 2Zip
1 2 3 (Do NOT Use Posl Office Box Nunmibersy 4 e o _
op SANON-JULES, THOMAS 14201 SW 88 ST #D104 MIAMI FL 33186
ST SANON-JULES, GARY 255 COLLINS AVE #8 MIAMI BEACH FL
D SANON-JULES, THOMAS 14201 SW 88 ST #D104 MIAMI FL 33186
D SANON-JULES, MARIE 15521 S.W. 108 AVE. MIAMI FL
D SANON-JULES, CELANIE 21269 S.W. 85TH AVE. MIAMI FL
D DOUGE, NANCY 15540 SW 80 ST #201 MIAMI FL 33183 15
8. Name and Address of Current Reglstered Agent % Nameand Address of New Registered Agont ‘
Nome P TR IR TR IO e e
SANON-JULES, THOMAS Street Address (P.O. Box Number is Not Acceplable)
10300 SUNSET DRIVE T LE L B R T RLa e o Seten
SUITE 265 S 17799 U 1035017
MIAMI FL 33173 = E e wwiﬂjli.:aﬁ Z SO
y
10. 1, being appointed thg Iegisteggagant of the aboyd naafed corporgls Tapfiia#ith and accepl the obligations of Section 607 0505, F.§. T

Signature of ﬁ% .
Registered Agent

REGISTEREPAGENT MUST SIGN

11. This corporation owes or has pe;id the current year (Soe other side: for ;nfo;};at;oﬁ
Intangible Personal Property tax due June 30. ves [ no [ on intangible tax )

12. | certify that | am an officer or director or the receiver or irustes empowered to executae this application as provided for in chapter 607 or 817, F 5. | further certify that when filing

this reinslatement application, the reason for dissolution has been elnmmated the corporate na atisfies the requirements of section 607.0401 or 617.04 1, F .S, that all fees

owed by the cnrporatuon have been pald and the ‘names of individua ed on this form Galify for an exemption under section 119.47(3)i}. F.8. The information indicated
" under oath.

A AS XS

T Dadmetnane #

CR2E040 {9/98)



