. JUPITER FL 33458

I N T PR

APPLICATION

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
2, FLORIDA DEPARTMENT OF STATE f

FOR Sandra B. Mortham
: Secretary of State FILED
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # ¥ - Q40000 10105

. Corporation Mame

jt,cloi t

or Hifeh ¥ Teailer Tne.

00 APR 28 W 936

SECRETARY OF[STATE
T LLAhhbS E-FUDRIDA

Principat Place of Business Mailing Address

211 COMMERCE WAY
JUPITER £, 33458

211 COMMERGE WAY

us

if shove addresses are incorrect In any way, iine through incarrent information and antar correctian balow

2. Naw Principsl Office Address. i Applicable

3. New Mailing Dffice Address, If Applicable

4. Date incorparated of Qualified
Tﬂ Oo Business in Florda

A-21-199Y¢

Suite, Apt, #, slc. Suite, Apt. #, elc.
5. FE Number | | apptied For
City & Sate City & Gtate 650526822 Not Applicabh
| o - ! bt
Zip Country Zip Country CERTIFICATE OF STATUS nes}aéo

7. Names and Straet Addresses of Each Officar and/or Oirector (Flanda nonprofit corporatians must list at least 3 divactors)

Name of Qfficers Street Address of Each .
Titte{s) andior Directars ~ Officer and/ar Director City ! State / 2ip
1 2 3 (e NOT Use Post Office Box Numbaers) 4
D |LANGJOHNG - . ... 17288 127TH DR. N. JUPTTER FU 33478
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v

4 5 /na/un— -0 TEZ==0TT 7
N EkdsE, 75 ¥ ***4’"5 IE
} j
{'1 )
.‘5:_‘, ’ —-‘V I'
AR-COAR T8
8. Name and Address of Gurrent Registerad Agent 9. Narme and Address of New Registered Agent e '
Neme
LANGv JOHN G Street Address (P.O. Box Numbet is Not Acceplablet
211 COMMERCE WAY , R | g
JUPITER FL 33458 Sute, Ak , Bt ‘
City State | Zip Code

10. }, being appainted the 1

istered agent of the above nareed corporation, am familiar with and accept the obligations of Saction §07.0505, F.5.

Diate

Klgn{mmﬁ;;:\ X D : ;
egister gant E. i .
G!STEF?%) AGENT MUST SIGN

\

11. This corp?maijon owes or has paid the current year

Intangible Personal Property tax due June 30,

(Sea ofher sida for information
on infanglbie tax.}

Yes [2 No []

12. 1 vertity that | am an officer of director o the receiver or irustee empowered to execule this application as provided for in chapter 607 or 617, F.5. | further cerify that when Rling
ihis reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies tha regquiremants of section 607.0401 or 8170401, F, S fha! alf foas
owed by the corporation have been paid and the names of individuals fisted on this form do nat qualify for an exemptlion under section $18.07(3){), F.8. The iduimanc «...
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.




