PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGATMIG

A FLORIDA DEPARTMENT OF STATE AND
App‘éggga[}}/l : Sandra B. Mortham FILED
\ . Secretary of State 1597 1o
REINSTATEMENT &% _DIVISIQN OF GORPORATIONS 20 JU 13 MG 53
DOCUMENT W ©le> (SECRETARY 0r s pare
1. Corporation Name ¢ LA”A.: N ORIDA
J. STELLAj; .INC.
Principal Place of Business Mailing Address
404 WASHINGTON AVE. SAME

MIAMI BEACH, FL 33139

{f above addressss are incorrect in any way, line through incorrect information and enter correclion below.

2. New Principal Office Address, If Applcable 3. New Maliling Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apl. #. elc. Suite, Apl. ¥, elc. —19=
o &, FEI Number Apphed For
City & State City 8 Stale 6560493422 Noi Applicable
6. -
i $8.75  re
Zp Courtry Zp Couniry ceairicATe oF s1ATUS oEsireD ] [ETNIPSRERR b A
7. Names and Street Addresses of Each Olicer and/or Direclor (Flgrida nonprotit corporations must list al least 3 direciors)
Name of Officers Street Address of Each
Titte{s) and/or Directors Officer and/er Director Cily / Stale { Zip
2 3 (Do NOT Use Post Office Box Numbers) q
DIR. GIGNAC, LOULS M. 910 N.E. 4th Street Delray Beach, FL 33483
DIR.
PRES. STELLA, JOHANNA 910 N.E. 4th Street Delray Beach, FL 33483
4EIDDDE‘E 158334 ——50
8/9¢==0106B==016 —
****923 ?B(\ m*SEB .15
8. Name and Address of Currenl Reglatered Agent - 9. Name and Address of New Reglstered Agent T
YOBANNA STELLA, PRESIDENT
Sireet Address (P.O. Box Number is Not Acceptable)
MURPHY, T.XR. 404 Washington Ave. - ]
700 W. HILLSBORO BLVD Suite, Apt. #. Ftc.
BLDG 4 SUITE 206} o Siate | 7
i ate | Zi e,
DEERFIELD BEACH, FL 33441 Yiami Beach FL | 43130
10. |, being appointed the regisiered agent ol the abovo named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
JOHANNA STELLA e 6997

[STERED AGENT MUST SIGN

Bignatwraof

11.J Does this éorporation pay any intangible tax to the {See other sde for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [] Nol[x on intangible tax }

12, | certily that | am an officer or direcior or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.5. 1 fulher certify thal when filing
this reinsiatement application, the reason for dissolution has bean eliminated, the corporate name satisfies the requirements ol section 607.0401 or 617.0401, F.5., that al! {ees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemplion under section 118.07(3)(i), F.S. The information indicated
on this application is trug and accurate, and my signature shall have the same legal effact as if made under oaih.

6-9-97 1-305-532-0024

ARTEISHNNG OFFICERORDIRECTOR ~ Dae Daylime Phane

SIGNATURE:

CR2ED4D (12/96)



