P PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
APPLICATION FLORIDA DEPARTMENT OF STATE

FOR Sandra B. Mortham et
. Secretaryof State
REINSTATEMENT DIVISION OF CORPORATIONS 9T 1S PH
GFORC IS PP
DOCUMENT # P93000076940 |
1. Corporation Name FCHE.U\HY OF STATL

"] JUST LOOKING, INC. TR LAVASSEE, FLORIDA

: ,1ﬂndpa1 Flace of Business i Malling Address
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1t above addresses are incorrecl in any way, line thraugh incorrec! information and enter correction below. l L‘t R % i

7. Names and Streat Addresses of Each Ofiicer and/ar Difécth(Florida nonprofit corporations must kist at least 3 directors)

AT
2, New Principal Office Address, If Applicabic 3. New Mailing Office Address, If Applicable 4 Date Incorporated orQuaImed
T To Do Business in Florida 1" 01 1993
“Bufie, Apt ¥, eic. Suite, Apt. #, etc, / l
: 5, FE! Number Applied For
= Ty & State Cily & Siale - 59-3209999 Not Applicable
—t = 8.
% Country kG Country CERTIFICATE OF STATUS DESIRED [ 56,2 o o peaurad

Name of Officers Street Address of Each
Title(s) and/or Diraclors Officer and/or Direcior City / State f Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
PD FRIEDBERG, ELLEN 2093-GAROLINA-AVE-NE. ST. PETERSBURG FL 33703

s

N U//s/f//

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
FRIEDBERG, ELLEN
. 52‘2 VEN'GE WAY NE Strest Address (P.O. Box Number is Not Acceptable)
N GT. 'PETERSWRG FL 33703 Suite, Apt. 4, Eic.
City E";éalt: Zip Code

10, 1, being apppinied the registered agent of ihe above named corporation, am familiar with and accept the obligaiions of Section 607, 505, F.8.

Signature of

Reglstered Ags Datc) YA~ N - Wy

[} AGENT MUST SIGN

11. This corporation owes or has paid the current year (See othar side for Information
Intangible Personal Property tax due June 30. Yes L] No [] on intangible tax.)

12. | cartify that | am an officer or director or the recaiver or trustee empowaered to execute this application as providad for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 er 617.0401, F.S., that all fees
owed by the corporation have bean pald and the names of individuals listed on this form do not qualify for an exemplion under section 118.07(3)(i), F.S. The information Indicated
on this application Is true and accurate, and my signature shall have the same legal efec! as If made under cath.

SIGNATURE: m"\% ¥ N Xoelpeny WO RV BN
; IGRATURE AND TYPED OR PR NAME. SIGNING OFFICER OR DIRECTOR ‘ Dale Daylimic Phona 4

CR2E(40 (8/97)



