PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING' THIS FORM

FOR Katherine Harris Cyaet

APPLICATION /‘t‘ﬁ FLORIDA DEFARTMENT OF STATE
#g Secretary of State e EE

RElNSTATEMENT .-.E: i ~ DIVISION OF CORPORATIONSVWW, A ]
DOCUMENT # P93000027184 e

1. Corporation Name

J & M CLUB, INC.

Principal Place of Business Mailing Address

3231 W. Broward Boulevard
Fort Lauderdale, Florida 33312

| REENSTATEW&ENVK f/fz

If above addresses are incorrect in any way. line threugh incorrect information and enter correction below.

2. New Principal Office Address, If Apphcable 3 New Mailing Office Address, If Applicable 4. Date Incorporated or Oualihed
To Do Business i Florida
Sulte. APt #, eic. ’ Suite, Apl #, etc o S L . [
. B ) s ) 5 F;I N“rib; 4 [ Apphecf For
City & Siate City & State ! 9 1 8 659 Not Applcable
B I 6.
$8.75 Additi i
Zp Countey 2ip Country W CERTIFICATE OF STATUS DESIRED o & G Foe sequired
7. Names and Streat Addresses of Each Otficer and'or Dweclor (Florld:;;);projﬁ CBrporﬁtlbﬁs must hst at Ieasl 3 directors)
Name ol Officers Streel Address of Each
Title{s) and/or Directors Officer and:or Director City / State / Zip
2 __| 3 __(DoNOT Use Posl Office Box Numbers) | 4 . . L
c/o J & M Club, Inc. 33312
PVTS KENDRICK, JACQUELINE J. 3231 W. Broward Blvd. Fort Lauderdale, FL
- FII l {
e e : FASRE0E . TT AARRI0E. 75
8. Name and Address or Current h‘egislered ;;énrli ) o - ) Q. Narﬁe and Address of New Registered Agent - o
e — am - s i ! = . . 1@
Morrison, Kevin A. Esqulr? Penzer, Mark, Esquire &
13903 N.W. 67th Avenue Drive | Street Address {P.D. Box Number is Nol Acceplable) &
Suite #450 1840 West 49th Street, #510 &
Miami Lakes, F1 33014 Suite, Apt ¥, Elc U
<y o State | Zip Code N
‘ ~ N ) Hialeah FL 33012
10. 1. being appointed the wagisTems Qi » . har with and accept the obhgalions of Section 607 0505, F.8

BRIV O

Siglkature o?
Regstered Agent _

1¥. This corporation owes the curren E( (Sec otlier side for infornation
Intangible Personal Property Tax due June 30. Yes L1 No on intangible tax )

12. lcertify that | am an oficer or director or the receiver or truslee empowered to execute this apphcation as provided for in chapler 607 or 617, F .5 | futher cerbly hat when tiing
this reinstatement application, the reason for dissolution has been ebminated, the corporate name satisfies the requircments of sechon G0/ 0401 or 617.0491. F.8 hat all tees
owed by the corporation have been pard and the names of individuals hsted on this form da nol gqually for an exemiption under sechon 119 07 (3. F.S The infonmaton ind.caled
on this application is irue and accurale, and signature shall have the same legal effect as it made under oath

2-18-9%

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ANES [hagt ires Bl 0 &

smNATunE;ﬁ




