PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH!S FORM.

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

DIVISION CF CORPORATIONS

1. Cerporation Name

J.AS.E. MANAGEMENT CO.

DOCUMENT # P94000047882

Principal Place of Business_

5065 N. DIXIE HwY
OAKLAND PARK FL 33334
us

If above addresses are incorrect in any way, line through incorrect information and enter correction bej

Mailing Address

5065 N. DIXIE HWY
OAKLAND PARK FL 33334
us

FILED
030CT 13 AM 8: 38

05

Z. Newi Principal Office Address, Tf Applicable 3. New Maling Office Addrass, IT Applicable A .comorate AT A 78
" To Do Business in Florida 9
Sufte, APL ¥, elc. Suite, ApL. #, otc. 06/27/1994
5. FEI Number Applied For
City & Stala City & Stale 65-0502558 Not Applicable
: - 6. $8.75 additional Fee required
Zp Country ap Country CERTIFICATE OF STATUS DESIED (] [RNRPSmslieti v
D—
‘7 Names and Street Addresses of Each Officer and/or Director (Flunda nonprofit corporations must list at least 3 directors)
MName of Officers Street Address of Each . '
k{ Titie(s) 2 and/or Directors a Otficer and /or Director City / State / Zip
D SLOANE, DEBORAH 1380 PARKSIDE CIRCLE SOUTH BOCARATONFL 33Y 2
D CANTOR, LAURIE 4000 ISLAND BLVD. N MIAMI BEACH FL 33160
R | I L P Rt g S
e I Bt B WO AL Esl e Tl o B s o B V0]
AN ROy W R S 8 I P TN R B ] L 22 e 18 PEN LN
s
8. Name and Address of Current Registered Agent 9. Name and Address of New Ragistered Agent
— g = Name ™ ~ ‘G l )
- =4
LAYSTROM, C WILLIAM JR ‘%jyo»( il 1) Guse € S
. Stre 855 (P (&) umber is Not Acceptable) 3
1177 SE 3RD AVE | 1SCeyne A,
FT LAUDERDALE FL 33316 Sits, Ap‘ . E‘= # 502’ 4 ©

TRuento,

State

FL Ode/m

32

Signature of

10. |, being appointed the registered agent of the apove named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 817.0505, F.8.

Registered Agent ’ )
- [74

REGETEREDAGENT MUST SIGN

Date /eé [ 2] 3

11. } cerlify that | am an officer or director or the receiver or trustee empowered to axecute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this rainstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that ali fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE: vﬁﬂ«pﬂ"’z %"”4/ 8 / 9’/ 0z

|l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date

Daytime Phone #

&



