) PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
- . FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris

Secretary of State
DIVISION OF CORFPORATIONS

Y -
REINSTATEMENT

DOCUMENT #

1. Corporation Name

Document Number
P94000051804

J.P.B.S.F., INC.

v | RERISTATEMENT 97-02

2. 'Principal Qffice Addrass l 3. Mailing Office Address

1850 LEE WAGENER BLVD.

Suite, Apt. #, etc. Suite, Apt. #, etc.

07/11/1994

4. Date Incorporated or Qualified
To Do Business in Florida

City & State City & State

FORT LAUDERDALE FL

Applied For
Not Applicable

5. FEINumber
650506501

Zip Country Zip Country

U3/

.75 Additional Fee roquired

6. 58
CERTIFICATE OF STATUS DESIRED D for a Certificate of Status

33315

7. Name and Address of Current Registered Agent

neme ﬁ:cbnr/'j: W‘éaf‘y

Street Address (P.Q. Box Number,is Not Acceptable) ?
LV

A TEACREST

FOFTSO 0 500, 00

Suite, Apt. #, Etc.

GO o Leaol

State

FL| 33975

City

ith and accept the obligations of section 607.0505 or €17.0503, F.5.

r, Date 2;// 31/ D1r

8. |, being appointad the registered agent of the above named corporation, am f;

7

Signature of
Registerad Agent

CR2E0B1 (9/01)

/ REGISTERED AGENT MUST SIGN

i

8. Names and Streat Addresses of Eacl( Officer andfor Director {Florlda nonprofit corporations must list at least 3 directors}

Name of Street Address of Each

Titles

Officers and/or Directors Officer and/or Director

City / State / Zip

FRANGISKAKIS, JIMMY 1050 LEE WAGENER BLVD.

FORT LAUDERDALE FL 33315

FRANGISKAKIS, PETE

1050 LEE WAGENER BLVD.

FORT LAUDERDALE FL 33315

FRANGISKAKIS, BILLY

1050 LEE WAGENER BLVD.

FORT LAUDERDALE FL 33315

FRANGISKAKIS, SPIRO 1050 LEE WAGENER BLVD.

FORT LAUDERDALE FL 33315
|

o

[V

1his reinstatement application, the reason for dissolution has been eliminated, the corporate name salisfies the
owed by the corparation have baen paid and il
on this application is truegnd accurate, a

i

SIGNATURE:

10. | certify that | am an officer or diractor or the recaiver or trustse empowered to execute this application as provided for in chapter 607 or 817, F.S, | further certify that when filing

namas of individuals listed on this form do nat qualify for an exemplion under section 119.07(3)(i), F.S. The information indicated
ignature shall have the same legal effect as if made under gath,

requirements of section 607.0401 or 617.0401, F.5., that all fees

Jé) I74-¥NQ

2/13)v2
Date

Daytime Phone #

GNATURE AND 1‘??0& PRINME OF SIGNING OFFIiCER OR DIRECTOR
A

4



