FLORIDA DEPARTMENT OF
Sandra B, Morthgm
Secrotary of State -

" APPLICATION
FOR
REINSTATEMENT

DIVISION OF CORPORATIONS

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

STATE

DOCUMENT # P94000063626

1 Corporation Name

JAY B. HESS, INC.

FILED
g7MHAY 27 PH L 2

RETAKL OF STA
SECAE TR RO

Mailing Address

(SAME)

T Brindipal Place of Business
7116 S.W. 47th Street
Miami, Florida 33155

If above addresses are incorrect In any way, line through incorrect information and enter correction below, RE'NSTATEM M

2. New Principal Gifice Address, If Applicable

SAME _AS ABOVE SAME .AS_AROVE

3. New Mailing Office Address, If Applicable

4. Date Incorporatad or Chualified
To Do Business in Florida

Suite, Apt. ¥, etc. Suite, Apt. ¥, etc.

Applied For

5. FE{ Number
Ciy & State City & Slalg 65-0518 7 z 1 Not Applicable
6. -
5B V5 Adationatl Fecoequired
Zip Country w Country CERTIFICATE OF STATUS DESIRED ] !

fora Cedificale of Slalus

7. MNames and Stree! Addresses of Each Ofticer and/or Direclor (Fiorida nonprofit corporalions must list al lsast 3 directors)

Namae ol Oflicers
Titlefs}) andsor Directors 5

Street Address of Each
Officar and/or Director
(Do HOT Use Post Otfice Box Numbers)

City / State / Zip

P/D JAY B. HESS 7116 S.W.

47th Street

ED
]3]
h-l

~usz30.zs7——n1[3§,%iu1 0
skkd ]S, 00 w915, B0

/ﬁ ot
T . 8. Name end Address of Curren! Registered Agent 9. Name and Addreus of New ReglsteretiAgefil
- Name g
JAY/ B, HESS SAME ]
71¥6 S.W. 47th Street Siroet Address (P.0. Box Number is Not Acceplabie) g
¥Yami, Flori
' da 33155 Suite, Apl. ¥, E1c. §
City State | Zip Code
10. |, being appointed the registered agent of the ﬁycmporauon am familiar with and accepl the obtigations of Section 607.0505, F.8,
Signature of ’
Registered Agenl f , )ﬁ Date .__MA,Y,JQJ““1_9_9.1___..__.".,,-..4.

*REGISTERED AGENT MUST SIGN

Does t
Dept. o

11. corporation pay any intangible tax to the

Revenue under S. 199.032, Florida Statutes.

(See other side 1or information
on intangible tax.)

Yes[i] NOD

12 Ncertity that | am an olticer or director or the receiver or Irustee empowsered to exacute this application as provided for in chapter 607 or 817, F.S. | lurther cenity that when Hling
this reinstatarnent apphcation, the reason lor dissolution has been eliminated, the corporate name satisfies the requirements of saction 807.0401 or 617.0401, F 5., that all fees
owed by the corporation have been paid and the names of individuals listed on this lorm do not quality for an exemplion under section 119.07(3Mi), F.S. The information indicated
on this application is true and accurale, and my signature shall have the same legal effect as if made under cath.

=20=97 {305) 668~9685

;% """"" E OF SIGNING OFFICER OR DIRECTOR

VDate "/ Daytirne Phone #




