PLEASE READ ALL INSTRUCTIONS BEFORE COME’I}..ET]N% THIS FORM. w&

SNCAT FLORIDA DEPARTMENT OF STATE ¥
Sandra B. Mortham _}g‘“};u
Secretary of State '
REIN T DIVISION OF CORPORATIONS a8 L0

o WOV 1S R
DOCUMENT # P94000018406 K THIE
1, Cerparation Name = eTARY Q?‘; SQD:\&QEX

TRLLAHASSEE, LT
JUST DRIFTIN, INC. ‘

Principal Flace of Business Mailing Address
2884 SOUTH PARK ROAD 2684 SOUTH PARK ROAD
PEMBROKE PINES FL 33009 PEMBROKE PINES FL 33009
Us us

If above addresses ara Incorrect in any way, line through incorrect information and enter correction below.
2. New Princlpal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. %, efc. - 03/011’ 1894
5, FE! Number ’ Applied For

City & Staie B City & State T 650469862 Not Applicable
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] [\

7. Names and Street Addresses of Each Cfficer and/or Director (Flonda nionprofit corporations must list at least 3 directors)

Name of Officers ~ Strest Address of Each

Titte(s) and/or Directors Officer and/or Director City / State / Zip

1 2 3 (D_? yOT Usa Post Office Box Numbers) 4

D DUBIN, BRUCE R 3056 N 35 TERR HOLLYWOOD FL 33021

EON0OE TOnS 5SS ——
—1 2P AR T
ek lB0 00 ssex150.00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
i j L Name
DUBIN, BRUCE R Strest Address (P.Q. Box Number is Not Acceptable} e
3056 N 35 TERR 7
HOLLYWOOD FL 33021 Suite, Apt. #, Bte.
State | Zip Code
FL

10. 1, being appointed the registered ag d accept tha obligations of Section 607.0508, F.S.

Signature of ()

Registered Agent . Date I

=+ — AT ).

1. This corporation owes or has paid the current year E/ (Sed A 2] !"'g;r n
Intangible Personal Property tax due June 30. ves [1 No SR

12. | cadtify that | am an officer or divector or the receiver or trustee ampowerad to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0404 or 617.0401, F.S., that all fees
awed 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)(), F.S. The information indicated
on this application is true and accurate, and-rmsignature shall have the same legal effect as if made under oath. (_’_.

X [/¢ / 7 e FY2,

Date Daylime Phone #

SIGNATURE:

CR2E040 (938}




/@%M@M e oL M
ﬁﬂc/y ﬂun /cyﬂé d—ﬁ/»—éaf?) Mf« .////6/?/} Mﬁ

/@MW . P pen g ETES
e 7 W%



