;JOMPLETING 1HIS ro W,

[ Appuc ATION FLORID'Q DEPARTMENT OF STATI

Katherine Harrls ‘
"FOR - Socrotary of State FILED
REINSTATEMENT s OIVISION OF GORPORATIONS

! 930CT -7 PM 2: 22
DOCUMENT # P94 0000 Yo 30/

1. Corpogation Name ﬂm YEnFF f -
y ’ J
777 .J.’s Booth, Inc |
zﬂcnpal Place of Business Mallgﬁress
H above addresses are incorrect in any way. line through incorrect information and enter correction below. TATEMENT i E i :
[ 2 New Principal Office Address, If Applicable 3. New Mailing Oftice Address, H Applicable 4. Dale Incorporated or Quahfiad

ToDoBusmessinFionde ;(9l [
| Suite. Apt #, elc. Suite, Apt. ¥, etc.

5. FEI Number Applied For
Ciy & Siale Cily & State : -39 Not Aplicable
- i i )
ap Country Zp Country CERTIFICATE OF STATUS DESIRED )

7. Names and Street Addresses ol Each Otficer and/or Director {Florida nonprofil corporations must list at least 3 direciors)

Name ol Otiicers Sirget Address of Each
Twtie(s) and/or Directors Chlicar and/or Director City / State / Zip
| 1 3 (Do NOT Use Post Otfice Box Numbers)

P | Alex Stemer Y22 £. Bobimson 54 O’Iando A 3%
ve | Michelle balizia oL Ebbinson St ovlpradb, Fi 3879

200003024383 ——3
=10/25/99-= ==
#EER300, 00  *#%900.00

6. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent .

A’ /&y ‘-5 ,z Y W Name g

292 £, obIinSon 57 . Birest ABdiads (PO, Box Number i NG| Acooptabio) — &

mm 610, [ =4 W¥OI Sulte, Apl. ¥, Efc, g
City State JZip Code

10. |. being appoinied the registered agent of the above named cerporation, am familiar with and accept the obligations of Section 807.0505, F.S.

Signature of /
Reggistered Agent _ - MM Date q 50)? 7
REGISTERED AGENT MUST SIGN

11. This corporation owes the current year E/ {See olher side for information
Intangible Personal Property Tax due June 30. Yes J No on intanglbls tax.}

12. | certify thal | am an officer or director or the recaiver or trustee empowered to execulé This application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of seclion 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and tha names of individuals listed on this form do not quelity for an axemplion under section 119.07(3)(i), F.S. The Information indicated
an this application is true and accurate, and my signature shall have the same legal effect s f made under oath. -




