PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

). 'AP.F’LICATION FLORIDA DEPARTMENT QOF STATE
FOR Sandra B. Mortham

S t f Stat .
REINSTATEMENT ecretary ' Staie ;

DIVISION OF CORPORATIONS 1

Ftiuas
.
»
—

DOCUMENT # P940000317563 SO JUL 26 AMII: 22

1. Corporation Name
.

JAMES & COMPANY DEVELOPERS, INC. AR FLORIOA
b i\ -
Principal Piace of Bysingss Mailing Address
e ik d AR
FT LAUD FL FT LAUDERDALE FL 33334

us us

I
A

a9~
tf above addrasses are incorrect in any way, line through incorrect information and enter correction below. Em
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 174 Date Incorporatad or Qualified -

To Do Business in Florida

Suite, Apt. #, etc. —— Suite, Apt. #, elc. — 3 e 04,27“994
ﬂ‘.}/ﬂ # S /d 5. FEI Number Applied For
- 7 -
City & State City & State 650487803 Not Applicable
6. . .
i i $8.75 Additional F g
“p I Country Zip Country CERTIFICATE OF STATUS DESIFED o ot e
ma LR e
7. Namas and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at leas! 3 diractors) !
Name of Officers Streat Address of Each
Titta(s) andlor Direclors Officer and/or Director Cily / State / Zip
1 4 3 (Do NOT Use Paost Office Box Nunmibers) 4
DPS ANTONUCCI, JAMES F 823 SEAGATE DRIVE DELRAY BEACH FL
’
- ":ﬂ % o WE T T
- ST o
403AGRE2a4559=24 ——01 ]
-N7/30/93--01049--016
B, 75 kEkans, 75
8. Name and Address of Current Reglistered Agent 9. Name and Address of New Reglistered Agent
Name e -
WEMN' DAVID Street Address {P.O. Box Number s Not Acceptable}
2021 YYLER ST.
HOLLYWOOD FL 33020 Suile. Apt ¥, Eic.
City - Siate Zip: Code

) —
10. I, being appoinled tha registered agent §fthe above namgpeCorporalio iar with and a of Section 607.0505, F.S
Signature of ! I,C _—-\ — 5 2 4 % /

Registered Agent Date _
REGI’TERED AGENT MUST STGH

11 - ThiS COprF es or ha pald the CUffent year (See other side.for information
Intangible Pgfspfial Propertyftax due June 30. Yes J- NOD on intangible tax )

12. | certify that t am an officer or director or the receivgr or trustee empowered 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 dissolfition has been eliminated, the corporate name salisfies the requirements of section 607.0401 or §17.0401, F.5., that all fees
owed by the corporation have been paid and the nfimes of individuals listed on this farm do not qualify for an exemption under section 119.07(3)(1}, F.5. The information indicated

on lhis application is true and accurate, and my si

/’(}\/{(f/ ,,,,,,,,,,,,7é ; [2702¢ 2 2 Y73 7
SIFHATARE AND TYPED OR PRINTED NAMW SIGNING OFFICER OR DARECTOR ale Daytime Phane #

ature shall have the same kegal effect as if made under oath

SIGNATURE:

CR2E040 (9/98)



