PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION FLORIDA DEPARTMENT OF STATE L
FOR Glenda E. Hood

Secretary of State
R E I NSTATEM ENT DIVISION OF CORPORATIONS
03 0CT 21 PH 4 35

DOCUMENT #  P94000009947
SEGRETARY OF STATE

1. Corporation Name
THE LAW OFFICES OF JEFFREY A. JACOBS, PA. ALLAHASSEE. F1.0RIDA

\V?,
Principal Place of Business Mailing Address ‘!H'J

STE 201 STE 201

CORAL GABLES FL 53134 - . CORAL GABLES FL 33134 CEaf

¢ s REINSTATEMENT 2102

If above addresses ara incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
: : 02/07/1994
Suite, Apt. #, etc. Suite, Apt. #, etc.
. 8. FEI Number Applied For
City & State City & State ) 65-0539399 Not Applicable
Zip Country Zip Country 6. $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED [] iyt
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
) Name of Officers Sireet Address of Each . .
1T|tle(s) s and/or Directors 3 Officer and/or Director 4 City / State / Zip
P - .| JACOBS, JEFFREY A -~ + .- | 2330 PONCE DE LEON BLVD. #201 CORAL GABLES FL 33134
- e SGEJUES‘BES?‘HQ e ;
7217 ol Ul

8. Name and Address of Current Registered Agent 9, Name and Address of New Registered Agent

Name
JACOBS JEFFREY Aﬂ_ﬁ - B o “ Street Address (F‘.C; Box Number is Not Acceptable} —
2330 PONCE DE LEON BL
CORAL GABLES FL 331 Suite, Apl. #, Elc.

State | Zip Code

City
FL

d corporation, am familiar with and accept the obligaticns of Section 607.0505, F.5. or 617.0505, F.8.

10. |, being appointed the rggi

Signature of
Registered Agent

11. | certify that | am an
this reinstaternent appii

Is listed on this form de not qualify for an exemption under section 119.07{3){i), F.S. The information indicated
ave the same legal effect as if made under oath.

"‘/AB (3es)¢3-3/4

E

CR2E040 (7/03)

» OR %JNTED NAME CF SIGNING QFFICER OR DIRECTOR Date aythPhone #




