" PLEASE BEAD ALL INSTRUCTIONS BEEORE COMPLETING THIS FORM.

APPLICATION o u a-.,, FLORIDA DEPARTMENT OF STATE
FOR %& J_ Sandra B. Mortham
s Secretary of State
REI NSTATEM ENT Wile® DIVISION OF CORPORATIONS

DOCUMENT # 29 4 0000 P36 75 -
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1. Corporation Name

~ JATL AR

Principal Place of Business B Mailing Address

299 Alhambra Cer cle. £ o Bou /9y 7L

1223 Cownl bn seee,7e 32/ 5‘

Corat Sables, 7P 32134 g'“m% AWMK

it above addresses are incorrect in any way, ling lhrough incorreg! information and enter correclion below. e N F
2. Now Princlpal Olfice Address, il Applicable 3. New Mailing Office Address, If Appliceble 4. Date Incorporated or Qualified Ll AN

To Do Business In Florida / / y
Suile, Ap!. #, elc. Suita, Apl. #, elc. // )“’ y q Dé
§. FE! Number Applied For
City & State City & State 0 g~ 0‘5’ %0 33 7 Not Applicable
$5 75 Additionn! Fre lred

Zp County e Counlry CEHTIFICATE oF 5TATUS DESIRED K| PSR

7. Names and Slleel Addresscs of Each Ctiicer and/or Director {Florida nonprofit corporations must list af least 3 directors}

" Namo ot Officers Streat Address pl Each
Tille(s) and/or Directors Ofticer and/or Direclor City / Blate / Zip
1 2 3 {Da NOT Use Post Oflice Box Numbars) 4

% Lurs Doty €2 299 Athambea Cocle 4223 o, boaes, 7. 33139

SN n_lu._ r“ 11y

12 -01086~—02E
?‘ 3 ke vk

B. Name and Address of Current Reglslered Agent 8. Name and Address of New Registered Agent
- Nama
U @4 mmjw 2 .
by /6& # 223
29% Alhasizsa .
&Pﬂl 6 (s —_ 7‘1 ) 65/ ay Suite, Apl. &, Ete.

City State | Zip Code

Streel Address (P.O. Box Number is Not Acceplable)

10. |, being as:)_g_o_;inted lhg tezislered agent of the above named corporationy, am familiar with and accep! the obligations of Section 807.0505, .S,

PSS SAN
Rignature of =
egistered Agent _ L I o, Cate
REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year {See other side for Information
Intangible Personal Property tax due June 30. ves[1 Nold on Intangible lax )

12.1 cortily that | am an officer or director or the roceiver or frusies empowsred to execute this application as provided for in chapter 607 or 617, F.S. | furiher cenrlify that when filing
this reinstatement applicalion, the reason for dissolulion has been eliminated, the corporale name satisfies the requiremanis of seclion 607.0401 or 817.0401, F.5,, thal all fees
owed by the eorporation have been paid and the namaes of individuals listed on this ferm do not quality for an exemplion under seclion 118.07(3){l), F.8. The information indicated
on this applicalion (s true and accurale, and my signature shall have Lhe same legal effect as if made under cath.

4

SIGNATURE:

“SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daylimeé Phono




