APPLICATION FLORIDA DEPARTMENT OF STATE

Katherine Harris ’ o » .=
FOR Secretary of State i T;\FFEI?LEJJF SiAlL

b
r
i

5

DIVISION OF CORPORATIONS Lo

REINSTATEMENT ‘iochvﬂP*w»

< i3
DOCUMENT # P93000027184 O0DEC 11 PH12: 52

1. Corporation Name

J & M CLUB, INC,

Principal Piace of Business Mailing Address

3231 w. BROWARD BLVD. 3231 W. BROWARD BLVD. Hmm”jl

fT. LAUDERD.ALE FL 33312 FT. LAUDERDALE FL 33312

)
s s s (IS TATEMENT_0¢)

If ahoveraddresses are incorrect in any way, line through incorrect information and enter correction below. ‘ Sy b W T

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable ‘4" Dafa Incorporated of Qualified
To Do Business in Florida 04[1211993
Suite, Apt. #, etc. Suite, Apt. #, elc - — —
) ) U — . ~- 5. FEI Number : - Applied For

City & State City & State 59‘1 284659 Not Applicable

_ _ 6. e o o
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] Asassmrtini it

7. Names and Street Addresses of Each Officer andior Director (Florida nonprofit comporations must list at least 3 directors}

Name of Officars Straet Address of Each
) Title(s) 2 and/ar Diractors 3 Officer and/or Director 4 City / State / Zip
PVTS | KENDRICK, JACQUELINE J 3231 W. BROWARD BLVD. FT. LAUDERDALE FL 33312

o s ] g ——4

--12"?‘1 0107 -~002
dkkn TS0, 00 s TS0 00

Mo

)

8. Name and Address of Current Registerod Agent 9. Name and Address of New Registered Agent
- - - o Name - E -

PENZER' MARK ESQ. Street Address {P.O. Bowumber s Not Acceptable)

1840 WEST 49TH STREET #646—— (Bdo w> Sk Sd & o))

HlALEAH FL 33012 Suite, Apt. #, Etc.

@ City ?éall: 7ip Code
10. 1, being appointyd.{heregisterga.agent of the aboveqamed cogfioration, am familiar with and accept the obligations of Saction 607.0505, F.5.
o - - .

Signature of . e i 1 -
Registered Agent T - Date (a o & <o 0

ﬁEGIy‘ERED AG_F\MUST SIGN

e

11. | certify that | am an officer or diractar or the receiver or trustee erruered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfias the requirements of section 607.0401 or 617.0401, F.5., 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
on this application i3 true and accurate, and my signature shall have the same legal affect as if made under oath.

T ai L
SIGNATURE: =~ «".% .
SIGNATURE AND TYPED

0o kevotik IR —6— o saS-qfd-otal

INJED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

0060065 AF

CRZED40 (6/00)




