PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

DOCUMENT # £92000014631

1. Corporation Name : .
J.A.B. International Trading Co. -

FLORIDA DEPARTMENT OF STATE FILED
DIVISION OF CORPORATIONS

I coppner PG

(s SIALE
U FLERIDA

Mailing Address Frincipa! Place of Business

1013 Fairway brive SAME Lf%_??@

Winter Park, FL 32792

Y
Tl r 7]
REINSTATEN
If above addresses are incorrect in any way, ine through incorrect information and enter cofrection below L % i b ACE

2. New Mailing Address, If Applicable 3 New Principal Office Address, If Applicabie | 4 "Date incorparated or Qualied
To Do Busness in Florida

Suile, Apt. #, eic Suite, Apt. #, elc. N . L .
5 FEINumber ]
City & Stato T Gy ESme ST 159-3155310
& .75 Additional Fee required

Zip Country 2ip Gountry CEATIFICATE OF STATUSDESIREQ | | s&fm a Cetlificate of Status

Abp‘\rod Faor

Nat Apphcable

7. Names and Street Addresses of Each Ofiicer and or Direclor {Florida nonprofit corporatian must ligl at least 3 direclors)

Name of Ofticers Strest Address of Each
Title{s) anc/or Directors Oftcer and‘or Director Cuy / State / Zip
1 2 . 3 {Do NOT Use Pos! Office Box Numbers) | 4 B o ]
P/D Jefferson A. Bootes 1013 Fairway Drive Winter Park, FL 32792
8. Name and Address of Current Regisierecl Agen‘t" - I 9 Name and Adﬁ(ggg of Newf;g-stere&fgﬂtr 7 ]

CR2ED40 15:94)

Name
Jefferson A. Bootes Lo . e R
1 0 1 3 Fai rway Drive Street Addrass (P.O. Box Number is Nol Acceplable)
WinterrPark, Florida 32792 Goite Apt #, Ete. - B—
city T T T 8tate F’.’p Code

Signature of
Registerad Age

Figfed agent of the above named coeporation, am familiar with and accept tha obhgations of Seclion 607 0505, F &
ol gw&;\ oo

T R REGISTERED AGENT MUST SIGN

11.S“f‘fﬁsé){r'poration is a non-profit with 1.R.S. 501(c)(3) tax exempt status, check this box [ ] adsienalatormaton.

on ntangdle tax )

12. Does this corporation pay any intangibl—e tax to the | (See other side for information
Yes[ ] No D

13. ldo hereblg certify that the information supplied with this filing is voluntarily furnished and does not quahly far the exemphon stated in Sechon 119.07(3)(k), Florida Statutes. | re-
leasa the Division of Corporations from any liability of nan-compiiance with Section 118 07{3){k} in the event that the information supplied is decmed exempt from public access. |
cerlify that | am an officer or director or the receiver or trustee empowered to execute this appiication as provided for in chapter 607 or 617, F.S | further certify that when hlin,
this reinstatement applicalion the reason for dissalutior has been efiminaled, the corporale name salishes the requirements of section 607.0401 or 617.0401, F.S | and that all
feas owed by the corporatian havgebeen gilid #The infarmation indrcated on this application is true and accurate. and my signature shall have fhe same lega! effect as if made

under oath.

Dept. of Revenue under S. 199.032, Florida Statutes. ]

SIGNATURE: /X 7 77 S0~ ‘4 . K;-m

YTYPEC OR PRINTED MAME OF SIGNING OFFICER OF DIRECTOR

Date Daytime Pnane #




