PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION y\0’\ 8% FLORIDA DEPARTMENT OF STATE
v:?.ﬂ:

FOR O\U\ RIS Katherine Harris
, H S ] f S
REINSTATEMENT %kf”' poretary of State

;
DIVIS'OH OF CORPORATIONS

Lo FILED
DOCUMENT # p92000014407

1. Corporation Name 99 APR “; PH ': 38

RIAT

s

JALLO MOBIL IV, INC. , SECE Ay 0F STATE
o WC’((’Z[/U[»’C L) IALLAHASSEE, FLORiD

Printipal Place of Business Mdiing Adiress

1942 Largo Vista Blvd. F.O. Box 6067 &\

Palm Harbor, FL Palm Harbor, FL Ot(&

P A
It above addresses are incorrect in any way, ine thraugh incorrect infonnaton and enler correcton birlow '

34685 34684 o\ Al \0\31(’\

|72 New Principal Office Address. Il Appicabie’ 3 New Maming Oflice Adiliess It Applic abile A4 Dhte Incoporated or Cual hed S ——
Tao Do Basimess n Fiorida 12 / 21 /92
Suite. Apt #, ele T suite, jl\pk H.oelo
5 FEI Number Appled For
City & Biate City & Srale 59-3158714 Nol Apphicabie
b e i e J £
) . .75 Additional Fi ired
Zip I Country 7 Counlry CERTIFICATE OF STATUS DESIRED [ 58,0“, o aeauire
7. Na;es—ér;c-!us-t"rs;et ;A—H;ims.ss.es of Each Officer and‘or [hrector (Florida ﬁonprohl corporations musl bst at least 3 d rectors) T T
T ' Name of Officers Sireet Address ol Each i
Tnle(s) and/or Direclors QOfficer and/or Dvrector City / State ! Zip
1 2 L 3 (Do NOT Use Post ODitice Box Numbers) 4 ]
D/P/T| CHAMOUN JALLO 1942 Largo Vista Blvd. Palm Harbor, FL 34685
D/vP/s JALIEL H. JALLO 1942 largo Vista Blvd, Palm Harbor, FL 34685
=ShOnozasgogsi——0
R -04/27/93 - 030--Lu__
s 500,75 *#]S08.TS
" 8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
o ' ' ' Name i RES
CHAMOUN JALLO Sloet Addess (P G Box Number is Nol Acceptatie) é
P.O. BOX 6067 1942 Largo Vista Blvd. 8
PALM HARBOR ’ FL 34684 Suite, Apt ¥ Etc O
Cny State | Zy dg:
Palm Harbor {FL $4&8s

10. |, being aBﬁ&nTedlﬁe fég\sléred Egc:nf of the above named corporation, am farmihar with and accept the obligatons of Sechan 607 0605, F.S

3 -
2@3@::;25",\9%./ ( CrominmTal, e s 33 ~ 1999

REGISTERED AGENT MUST SIGN

11} This corporation owes the current year (Seo olher 66 for inlormation
- Intangible Personal Property Tax due June 30. ves 1 No K] o mtangible tax )

12. 1 certify that | am an officer or direclor or the receiver or trustee empowered ta execute this apphcation as provided forin chapter 607 or 617, F.5 | further certify that when filing
this reinstatemenl application, the reason for dissoluticn has been eliminated, the corporate name satisfies the requirerents of section 607.0401 or 617.0401, F.S. that all lees
owed by the corporation have been paid and the names of individuals lisled en this farm da nol qualify tor an exemption under secton 119 07(3)(1}, F S The informatinon indicated
on this applcation is true and accurate, and my signalure shall have the same legal effecl as il made under oath

SIGNATURE: G(}w»vwfﬂjl,ﬂlk,, P- ? . 3. 29 NN o TeiMe

SIGNATURE AND TYPED OR PFIII\T‘I’ED NAME OF SIGNING OFFICER OR DIRECTOR Date Dragtmwe Phone &

Lo




