_ PLEASE READ ALL INSTRUCTIONS BEFORE QOMPLETlNG THIS FORM.
| APPLICATION  «fl%, FLORIDA DEPARTMENT OF STATE
FOR A Katherine Harris

Secretary of State
i REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P95000051029 0T 19 py 5, 9

1. Corporation Nama

JACK BROWN & ASSOCIATES, INC.

’ ﬁl" ﬁ“- f:U
3. HbioN or p\‘éof SV\TM

’ ’fk

Principal Place of Business Malling Address

4301 HILTON ROAD 4801 HILTON ROAD
COCONUT CREEK FL 33073 COCONUT CREEX FL 33073
REINSTAT
It above addresses are incorrect In any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Addresas, If Applicable 4. Datel rated or Qualified
To D¢ Business in Florida b
Suite, Apt. #, etc. Sulte, Apt. #, etc. M ‘995
5. FEI Number Applied For
City & State City & Stats ‘ w"’w Not icable
- - 6. ¢
ap Country Zip Country CERTIFICATE OF STAYUS DESIRED []
L

| 7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at lsast 3 direclors)
Nama of Officars Stroet Address of Each

1Tllle{s) ’ and/or Directors s Officer and/or Director 4 . City / State / Zip
D BROWN, JACK 4901 HILTON ROAD COCONUT CREEK FL 33073

-mza?/s'é'-‘-'ﬁlu?e——nza
TS0, 00 kTS0, 00

- hole -

8. Name and Address of Current Registered Agent 0. Name and Address of New Reglstered Agent
Name &
g

BROWN’ JACK Street Address (P.O. Box Number is Not Acceplable)
4901 HILTON ROAD
COCONUT CREEX FL 33073 Sulte. Apt ¥, Etc.

Tty Stete | Zip Code

1FE]

10. 1, being appolnted the roglslered agenl of the sbove named corporation, am familiar with and aooept the obligations of Section 607.0505, F.S.

sgawest COH oo LD~ Y ~PP

il REGISTERED AGENT MUST SIGN

1.1 certify thet | am an officer or direclor or the recelver or trustes smpowered to execule this spplication s provided for in thapter 807 or 617, F.S. | further certify that when fiing
this reinstatement application, the reason for dissolution has bean eliminated, the corporate name ealisfies the requirements of eection 607 0401 or 617.0401, F.5., that all fees
owed by the corporation have baen pald and the names of Individuals listed on this form do not qualify for an exemption under esction 1198.07(3)1), F.§. The 1nlormatlon indicated
on this application Is true and accurate, and my signature shall have the same legal effect as f made under oath.

LI

SIGNATURE: e 0-1Y -9 95V P7Y 0929
Date Daylime Phone #




