__ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

AP PC[CAT|ON o ‘!'i""“d\ FLORIDA DEPARTMENT OF STATE
B FOR %@‘ Sandra B. Mortham ~
. % Secretary of State %:- % ‘; F" D
REINSTATEMENT -7xmes” DIVISION OF CORPORATIONS o Frme

DOCUMENT # q30DDD3155 % o8 NG -6 PM 3: 11

1. Corporalion Name ARY oF SU‘\TF
. .[_‘{:""\_‘ )\’ - .
JASPER ENTERPRISES, INC. 'ritf.'lﬁ.b.[i.-‘l:'\??“‘ifl- FLORIUA

CR2E040 (1/98)

Principal Place of Busingss Mailing Address
1366 N.W. 54th Street 1366 N.W. 54th St.
Miami, Florida 33142 Miami, Florida 33142 (L
EINSTATEMENT A
If above addregses ere incorrect in any way, ling through incorrect information and enter correction belo q
2. New Principal Oflice Address, Il Applicable 3. New Mailing Office Address, If Applicable 4. Date Incerparated or Qualified 1" ]
To Do Business in Florida 1 1 - 2 7 - 9 3
Suite, Apt. #, e1¢. - Suile, Apt. #, elc.
o ] 5. FElNumber 650449122 Applied For
City & State Cily & State Not Applicable
- 6. .

B. 75 Additional Fee ire
21p J Country ap Country CERTIFICATE OF §TATUS DESRED [ AN o aeaulred
7. Namgsia_qt_:rli S'Irefialr AAUrcssps ?f__f_iich Officer 9(\(_!{_:_:-_[ l_)_irector (Florida nanprofit corporations must lisl at least 3 directors) '-

0 Narne of Officers Strest Addrass of Each
Title{s) and/ar Directors Officer and/or Director City / State / Zip
1 2 . 3 {Do NOT Use Post Office Box Numbers) 4
P Mary Sweet 300 N.W. B7th Street Miami, Florida 33150
v Eric Sweet 485 N.W. 87 Street N, Miami, Fl. 33150
D Jasper Sweet 300 N.W. 87th Street Miami, Florida 33150
LOCR2E 1891 — 7
-03/07 Y98 -~01 080 ~~105
sedaH0, 00 w00, 00
8. Name and Addregs of Current Registered Agent 9. Name and Address of New Registered Agent
Name
Mary Bweet
300 N W. 87th Street Street Address (P.O. Box Number is Not1 Acceptable)
Miami, Florida 33150 S Ao E
Cily Sléalt_ Zip Code

REGISTERED AGENT MUST SIGN

10. 1, being appointed the registered agent of the above named oration, am familiar with and accept the obligalions of Saction 6070505, F.S.

Signature ’7' ? y

Regisiere% % % B - e Cate ___ 7': .
Yy F

11. This corporation owes or has paid the current year

e (See other sids for information
Intangible Personal Property tax due June 30. vesf8 no[d

on intangibte tax.)

12. | certify that | am an officer or director or the receiver or frustee empowered 10 execule this application as provided for in chapter 607 or 617, F.S. | further centify thal when filing
this reinslalement application, the reason ior dissolution has been sliminatad, the corporate name satisfies the requirements of section 607.0401 of 617.0401, F.S., thal a1l fees
owed by he gorporalion have besn 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 infermation indicated
on this applicalion is true and accurate, and my signature shall have the same legal effect as if made under oath.

] e Sweer o {(305)757-7001
SIGNATURE: Zf 5;7 W Wackid g 7792 Y
SIGNATURE ANDXYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Drate Daytime Phone #




