PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLlCAT'lON c4n,.  FLORIDA DEPARTMENT OF STATE APi--"s\-;\fi.;‘_}:’ [0
FOR ’j 3 Sandra B. Mortham F{“wi FLe.
Secretary of State wbib)
RE!NSTATE ENT DIVISION OF CORPORATIONS

! : 97 JUL 21 AMI0: 56
DOCUMENT # 387U
pPaspooo 3874 SECRETARY OF STATE

1. Corporation Name
Jes-trell Enterprises, Inc. TALLAHASSEE, FLORIDA

Principal Place of Businoss " Mailing Address

1017 N.W. 9th Court 1017 N.W. 9th Court
Miami, Florida 33136 Miami, Florida 3313@5

If above addresses are incorrec! in any way, kna through incorrect information and enter correction below.

2. New Principa! Office Address, I Applicable 3. New Mailing Office Address, If Appiicable 4. Date Ingorporated or Qualified
N/A N/A To Do Business in Florida 5/1 5/1 Q95
Suile, Apt. #, elc. Suile, Apl. #, eic
6. FEI Number X Applied For
Ciy & State - City & Stale } Not Applicablo
Zip Country Zp Country & i $8.75 Additional Fee required
CERTIFICATE OF 5TATUS DESIRED D for a Certificate of Status

7. Names and Street Addresses ol Each Offlicer andfor Director (Florida nonprofil corporations must list af least 3 directars)

Namo of Officers Street Address of Each
Title{s} and/or Directors Officer and/or Direclor Cily / Slale t Zip
2 . . 3 (Do NOT Use Posl Odfice Box Numbers) 4

PD McCrary, Jesse J. Jr. 2800 Biscayne Blvd.#800 Miami, Florida 33137

STD | Smith, H. T. 1017 N.W. 9th Court __Miami, Florida 33136

NI 5 5 e 653 4 BT e - 8
3 /e PN INEB—D16

wRm S0, 00 wkenCh0, OF)

REINSTATEMENT 7,77

Q. adLe

S

5o

8. Name ;}'a”KEHEJJ a;;éﬁl 'Rrerg“IAs‘t;;ea Agent . B 9, Name and Aa'd"ress ol New F.Ireglslered Agent
Name g
_ L . . N/A <
Smith, H, T. Sircel Address (F.0. Box Number 16 Nol Acsapiabla) g
1017 N.W. 9th Court o § B
Miami, Florida 33136 Suile, Apl. #. Etc. ©
. cty - State [ Zip Code
10. |, being appolnted the ragistered agent Af yhe aboy, r‘alion. arn familiar with and accept the obligalions of Section 607.0505, F.S.
* . L]
Signalyre of -
Registerad Agent _ . Date =7 7
UST SIGN .

Cd
11. Does this corpora‘ﬁon pay any intangible tax to the {Seo other eide for informalion
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ ] No[l}~ on intangible tax.)

12. 1 certify that | am an officer or director or the receiver or trustae empowared 1o execute this epplication as provided or in chapter 80T or 617, F.&. 1 furiher certify that when filing
thig reinstatarnent application, the reason for dissolution has baen eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation hawertman paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(j), F.S. The information indicaled
on this application s frug/and acculte, and my signature shall have the same logal effect as if made under oath. ’

- 7/7/q 7(305) 576- J0dT

DIRECTOR o T Dat Daytime Phone #

SIGNATUR

Jizsse T meCennn

TF J&—)



