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4 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS{ORM
APPLICATION g, FLORIDA DEPARTMENT OF STATE AP Pﬁk?a/ D
VLY o Sandra B. Mortham
FOR m i, ! ? Secrelary of State FILED

RE'NSTATEM ENT b DIYISIQNLGRCORPORATIONS IWB APR - 6 PH l: 5 l
DOCUMENT MQOOOO% eo . SECRETARY OF STATE:
1. Corporation Name TALL;\H SSE E. FL URH]A

JOJACKFLO REALTY, INC

Principal Place of Business Mailing Address

2980 N, Federal Hwy 2980 N. Federal Hwy

Boca Raton, FL 33431~ Boca Raton, FL 33431-

6702 6702 20000242 2RE2- - 5
DEAB SI8--0107% "-UD"l

It above addresses are incorrect in any way, line through incorrscl information and enfer correction below. w00, 00 sEeaNg, N

2. Now Principa Ofiice Adaress. 1l Applicable 3. New Mailing Oifice Address, if Applicable 4. Date Incorporaled or Qulied ]
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, elc. 1 0/ 3,1 / 9 4 e
5. FEI Number Applied For
City & State T City & State 65-065-1898 | Applicabic.
6. N

zp Country 2p Country CERTIFICATE OF STATUS DEsiReD [ Ss',zf, ;‘g:;};:;::,‘:g;’;f;‘;';"

7. Names and Street Addressss of Each Officer andlor Dlrecior (Flonda nonprofit corperations must lisi at least 3 dlredors}

»s

CRPED4D (1:98}

Name of Oflicers Street Address of Each ) o
Title(s) andsor Directors Officer and/or Birector City ¢ State / Zip
i 2 3 (Do NOT Use Posi Office Box Numbers) 4
PRES Jack Kornblatt 2980 N. Federal Highway | Boca Raton, FL 33431 |
V.PRES Marvin Lampert 2980 N. Federal Highway | Boca Raton, FL 33431
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent o
Name
Marvin Lampe rt Streel Address (P.O. Box Number is Not Acceplable) -
2980 N. Federal Hwy
Boca Raton, FL 33431 Suite, Ap!. #, ElC. —
City State | Zip Code
FL

10. |, being appolnted Ihe nglSTQI’BE’r agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.

spoves MR YIN  LAMPER T fpae) e 3 30-7F

Reagistered Agant _ I
REGISTERED AGENT MUST SIGN

11. This corporatlon owes or has paid the current year (See other side for informalion
intangible Personal Property tax due June 30. Yes 1 Nold on intangible: fax)

12. | certily that | am an officer or direclor or the receiver or trustee empowered 1o execute this application as previded for in chapter 607 or 617, F.8. | further certily that when filing
this reinstatemen application, the reason for dissolution has been eliminatad, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F.S, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do ngt qualify for an exemption under section 119 0734, F.5. The infarmalon indicated
on this application is true and accurate, and my signature shall have the same legal eflect as if made under oath.

SIGNATURE: %W e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daje Daytime Phone #

/ ,@M&Zj 338/99 SL7-37 -/




