APPLICATION
" FOR
REINSTATEMENT

DOCUMENT #  PQ5000052781
1. Corporation Name

J & J DISPLAY CONSULTANTS, INC,

_SECRETARY OF§
TEEEAHASSEE. FL

Principal Place of Business

11980 SW 5t STREET
COOPER CITY FL 2%%0

Malling Address

100 SW 51 STREET
COOPER CTIY R 33330

i above addresses are incomrect in any way, line through incomree! information and enter comaction balow.

2. New Principat Otfice Address, If Applicable 3. New Malling Office Address, Il Applicable

4, Datel or Qualified
To m"é'ﬂmﬁ Flortda

5. FEI Number

Us -053348*

Suile, Apt. #, alc. Suite, Apl. ¥, etc.
Cily & State City & State
Zip Country Zip Country

7. Names and Street Addressas of Each Officer and/or Director (Florida nonprofit corporations musst fist at least 3 directors)

Name of Officers Street Address of Each L
Title(s) and/or Directors Officer and/or Direct City/ Siate / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4 : e
PVST | YABLON, RAL 11900 SW 51 STREET
0 YABLON, HAL 11900 SW 51 STREET
8. Name and Adcress of Current Registered Agent
Name P
ROCKMAN, LOUKS M
8500 SW 92 STREET SUITE 108
MIAMI FL 33158

10. 1, tx.'zing appointed

Signaturo of
Repistereg Agent

EGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

meM*“

4

12.1 certify that | am an officer or director or the recelvar or lrustes empowered to execute this appltcatton " ptovtdod Ior in chlptor o817, oorm thltwhm Ming
1he roason for dissolution has been eliminated, the corporate name satiifies the requirements of section 807, 0401 ot 817 0#2. F.G.; that ol fees

not quakiy fof an axlmption uudof
on this application is true and ccurate, and my signeture shall have the sama tognl efiact as i made unchr oath.’, - "

this reinstatomant application,
owad by the corporation have been pald and the names of Individuala listed on this form do not




