PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

I REINST.

CORPORATION _ /&

DOCUMENT # 594000016953

1. Corporaton Name

JDF Enterprises, Inc.

@ORIDA DEPARTMiINT OF STATE
Katherine Harris
Secretary of State

DIVESION GF CORFORATIONS

e FILED
L NELRETARY A
AViSion E";F!?CY‘ O:»g‘f—\,.'fi’,,"i
S

7- Mame and Addroess of Current Registared Agent

2. Principal Offica Address 3. Mailing Offica Address |
|..9890 Liberty Court 9890 Liberty Court
S};ite, Apt. #, ete. Sulte, Apt. #, etc. -
b . @. Dats Incorporated or Qualified
To Do Business in Florida X
City & State City & State 3/3/)
5. FEI Number Applied For I
Boca Raton, FL Boca Raton, FL 65-0471320 Nt Appiicable
Zp Country 2lp Country P "
. $8.75 additional Fee required
CERTIFICATE OF STATUS DESIRED [J- ‘
& foraCertificato of Status
33434 USA 33434 USA . -

Name

David Fulton

Street Address (P.Q. Box Number is Not Acceptable)

9890 Liberty Court

TooOn421s294§——=2

o lad ot

Suite, Apt. #, Ete.

W N i 4,00 P I S v e = g

CR2E081 {800

wxxx450. 00 ****’15!3 L0
City State 2ip Code
Boca Raton FL | 33434
o
8. |, being appointed the registerad agent of the above named corporation, am fami iar with and accept the obligations of section §07.0505 or 617.0503, F.5.
_Signature of
Registered Agent Date
REGISTERED AGENT MUST SIGN
A e p— —
8. Names and Street Addrasses of Each Officer and/or Director {Fiorida nonprofit corporations must list at legst 3 directors)
Name of Straet Address of Each
Titlas Officers and/or Dirsctors Officer and/or Director City / State / Zip
Dp David Fulton 9890 Liberty Court Boca Raton, FL 33434
DVP Jeanne Fulton 9890 Liberty Court Boca Raton, FL 33434

\\gw A
P

this reinstaternent application, tha reason for

10. | certify that | am an officer or director or tha receiver or trustee empuwerad 1o e xecute this application as provided for in chapter 607 or 817, F.8. 1 further certify that when filing

has been eliminated, I e corporate name satisfies the requirements of section 807.0401 or 817.0401, F.8., that af fees

SIGNATURE:

‘?lormf not qualify for an exemption upder 119.07(3))), F.5. The information Indicated
| as I made under oath,
“b ST or

(56] 4792135

SIGNATURE AND TYPED OR PRINTED NAME-OF SIGNING OFFICER OR DIRECTOR

4

Dats Eaytime Phone #



