FLORIDA DEPARTMENT OF STATE
FOR A Sandra B. Mortham

s f Stat
REINSTATEMENT ecretary of State

DIVISION OF CORPORATIONS DEC 3 ! AH 8' 36
DOCUMENT # P94000038423 %
1. Corporation Name OF STATE
JUST PERFECT, INC. T%ELCPJ%E;K@EE FLORIDA

Principal Placa of Businass Maiting Address ,
s one o AT Ay
#2209 P O BOX 637 1 |
INVERNESS FL 34453 N SALEM NY 10560

us

If above addresses are incorrect in any way, line through Incorrect Inle and snier correction balow.
2. Now Principal Office Address, f Aoplicable 3. New Malling Office Address, If Applicable 4. Dale Incorporated or Qualified
) To Do Businass in Florida 05/20/1994
Suite, Apt. #, etc. Suito, Apl. #, otc.
§. FEI Numbeor Applied For
City & State City & State 5g-3272327

Zip Country Zip Country &

CERTIFICATE OF STATUS DESIRED

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Title(s) and/or Directors Officar and/or Direclor City / State / Zip
1 2 3 (Do NOT Us& Post Office Box Numbaers) 4
PST MANDRAS, CAROL O 2400 FOREST DR., #209 INVERNESS FL 34453

OQUIOOO20S0g4 239 —— =
. -01/08/97--01043--014
k332, 75 w302, 75

8. Name and Addross of Current Ragistared Agant

Name g
0'CONNOR, FRANCES P g
2400 FOREST DRIVE Streot Addross (P.0. Box Number is Not Acceplable) s
UNIT 209 Suvie, Apt, ¥, Eic. g
INVERNESS F. 34453

City State | Zip Code

FL |’

10‘ L, bating appointed tha reglstarad agont af the above namod corporation, am famikiar with and accept the obligations of Section 607.0505, F.S.

?ig:ulure}a;gum ﬁz?;n-«-uc--!—’ ‘ P‘ O'GM i - ‘ - ::‘": ‘ ’ :’1 Dato ’2‘/{ (71/?6

W REGISTERED AGENT MUST SIGN

=

11. Does this corporation pay any intangible tax to the (Sea othor sldo for Information
Dept. of Revenue under S. 189.032, Florida Statutes.  Yes L] No on lntenglolo tax.)

12. 1 cortity that | am an officer or diroctor or the receiver or trustoo ampowared to oxocuto this application ax provided for In chaptor 607 or 817, F.S. | furthor cortify that whon fing
this rainstatomont application, the reason for dissolution hias baon oliminatad, the coporala nama satleflos tho requiramonta of soction 607.0401 or §17.0401, £.8,, that Al foss
ewed by the carporation have boan pald and the namos of Individuals Histed on this lorm do ot quallly for an oxemplion undar section 110.07{3)(1), F.8. Tho Infermation Indicatod
on (his application Is truo and accurate, and my signature shall have tho sama lapal offect as I made under oath,

;a/ /5.“/7(, R03-192-004 0

Ao 4 Daytimo Phona #
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