=

... .PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATlON

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
FOR Secretary of‘State -
REINSTATEMENT

DIVISION OF CORPORATIONS F] l E.' D

DOCUMENT #  P94000030654 STFEB27 P 1: L8

1. Corporation Name

J.C. & GOST INC. lem ur STATE
Tal LARASSEE, FLORIDA

Principal Place of Business Mailing Address

ey e A O
SUNRISE FL 33322 SUNRISE FL 23322

Il above addressos are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Ofice Addregs, (1 Appticable 3. New Mailing Ofice Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Florida m,21“994
Suite, Apt. #, elc. Suite, Apt. #, elc.
5. FEI Number Applied For
City & Siaie T City & State 650483703 Not Applicable
| 6. . )
i $8.75 Additional Fee vired
Zp Country Zp Country CERTIFICATE OF STATUS DESIRED (] ASTWISRHIBOt Wi

Nama ol Ofiicars Streat Address of Each
Title(s) and/or Diractors Officor and/or Director City f Stale / Zip
12 3 {Da NOT Use Post Office Box Mumbers) 4
D" SAMPEDRO, LIGIA C 10801 N.W. 29 MANOR SUNRISE FL 33322
D SAMPEDRO, LIGIAM 10801 N.W. 20 MANOR SUNRISE FL 33322

TROO0=101 %B?—-—S
=027 2B731== ==

WARE3E3, TD  ekE3E3. TS

8. Name and Address ot Current Registered Agent 9. Name and Addres—bfw Ra?l‘tered A'gonl

-“;‘;"PEDHO, LIGIA C Né%p(:\mmﬁ)\lo L: : C .

N Streel Address .0, Box Number |s¥ot Acoaeptable) ‘
10910°NW 29TH MANOR 001 (1w aa® (AACGT.

NSE FL 33322 Suite, Apt. #, Etc.

10 ! i .
hol 0 TN ) ySu ("\k\'l_\ﬁv‘l:_

Stale

_éCode ;
10. |, beirg appointed{the registered agent o rporalion,\3m famitiar with and accept iha obligations of Section 607,

05, F.5.
| i ' R Date l c\‘q'
_ BEGISTARED AGENT MUST SIGN

Signature ol
Ragisiered Agent |

-

11 Does thi corporatuon pay any mtanglblmme {Seeothersldelormformatlon
~ Dept. of Revenue under S. 199.032, Florida Statutes. Yes ] No on Intangivle tax.)

12. 1 certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for In chapter 607 or 617, F.S. | turther certify that when filing
this reinstatement application, the reasan for dissolution has bagn aliminated, the corporate name satisfies the requirements of secticn 807.0401 or 617.0401, F.8., that all fees
owed by the corporalion have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.5. The information Indicated
on this application is true and accurate, and my signature shall have the same legal elfect as  made under cath.

O\L 9 A-Hea =

EOF $10MING-GFR IRECTOR Dale Daytime Phane #

SIGNATURE:

ND TYPED GR PRINTED'R

CR2EDL0 (7/96)



