PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION jisp.  FLORIDA DEPARTMENT OF STATE
FOR SR e Sandra B, Mortham

S f S
REINSTATEMENT ecretary of State

DIVISION OF CORPORATIONS F l I... E D

DOCUMENT #  P94000090098 97 JM12 M 959
08 SECRETARY OF STATE

JDS ENTERPRISES USA, INC. TALLAHASSEE, FLORIDA
Pilncipal Plack of Business Malting Address
e ereve s s WMAMUA ISR
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33308
It above addresses are incorrast in any way, line through incorrecl information and enter corroction below, MSTATEMENTM
2. New Principal Oifice Address, I Applicablo 3. New Maiiing Oflice Address, If Applicable 4. Dates Incorporated or Qualifiad
To Do Business in Florida
Suite, Apt. ¥, stc. Sulte, Apt. #, ete. 01/01/1995

§. FE1 Number Applied For
Tty & State Ciiy & Stafe 6.5 - MZ_’J/O Not Applicable
2~

Zi Country Zi Count ’ PN $8.75 Additional Fee required
P P ¥ CERTIFICATE OF STATUS DESIRED P, RTINSt )

7. Names and Streat Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list at least 3 directors)

Name of Officars Sireet Address of Each
Titie(s) and/or Directors Officar and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
P GIBBINGS, THEOPHILUS 4831 NORTHWEST 31 AVENUE, SUITE FORT LAUDERDALE FL 33309
CCC 2 e 1S s e e g
e ST —01H
FRERLD, 7D k323,75
SOl -1 T
8. Name nnd Address of Current Reglsterad Agent 8. Name and Address of New Registered Agent
Name
GBBINGS. NILDA Streel Address {P.C. Box Number is Not Acceptable)
4631 NW 318T AVENUE, SUITE 143
FY. LAUDERDALE FL 23300 Suite, Apl. #, Etc.
City Stale | Zip Code
FL

10. |, being appointed the registered agent of the abova namad corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

ignature of w&_ i .
Registered Agenbx e INALK .Jﬁj : . . e Dateﬁ( b I8
REGISTERED AGENT MUGT S!GN

11. Does this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199,032, Florida Statutes. Yes ] No P on Intanglble tax.}

12, | cortify tha! | am an officer or direclor or the receiver or trustae empowsred to execute this application as provided for In chapter 807 or 617, F.S. | turther certify that when filing
this reinstatement application, the reascn for dissolution has been eliminated, the corporate nams satisfies the requirements of seclion 607.0401 or §17.0401, F.S_, that all fees
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3}{i), F.S. The information Indicated
on this application is trua and accurate, and my signature shall have the same legal efiect as if made under oath.

SIGNATURE:

OR DIRECTOR Daytime Phono #

L OF% /_w__éﬁ/ms,,,, éé// ___,/]’__f_l_aé.:_ll:bs

CR2EQ4Q {7/96)



