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~ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

]" " APPLICATION & ™
FOR {780 FLORIDA DEPARTMENT OF STATE

REINSTATEMENT .,-

TDOCUMENT# P 95000068191 q7HAR 17 AW O 02
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1. Corporation Name -y [3E ':"FATE
SEGRE ey OF ST,
J. & J. ENTERPRISES OF KEY WEST, INC. TALLARPSSEE FLOR
| "Mailng Adgress Principal Place of Busingss

201 FRONT STREET

REINSTATEMENT o),

If above addresses are incorrect in any way, line through incorrect information and enter correction below. DO NOT WRITE IN THIS SPACE
2. New Mailing Address, If Appiicable 3. New Principal Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
| Suite, Apt. #. ete. B T Suile, Apl. #, etc. 08/29/1995
5. FEINumber Applied For
_HCIIL)T?E?S?’;\Tei— T “Ciy & State 65-05938 01 Not Appiicable
e e 6. eq
2ip Countey 7 Country CERTIFIGATE OF STATUS DESIRED fi{] | onaire
7. Names and Street Addresses of Each Officer ;r-ld-‘or Director {Florida nonprofit corparations must list al least 3 directors)
T Name of Officers Street Addrass of Each
Title(s) and-or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers} 4
D/P GREENBERG, JUDITH 210 DUVAL STREET KEY WEST, FL. 33040
D/s JEAN, ELI 12079 NW lst. STREET CORAL SPRINGS, FL.
SN2l s 3——4
-03/13/97--01013--008
BEEESZ3.7TE eRE23, TS
:7 o 8. Néﬂr'ﬁ'é;r;a Kﬁar;;;é'a} éurrenl Registered Agent 8. Name and Address of New Registered Agent
et ettt NProS
FINE, ROBERTA S. ELI JEAN
818 WHITE STREET Strest Address (P.O. Box Number is Not Acceptable)
KEY WEST, FL. 33040 c/o 2778 NW 31st, AVENUE

Suite, Apt. #, Etc.

SECOND FLOOR
City State | Zip Code

LAUDERDALE LAKES FLB3311-2034

Ybove named corporation. am familiar with and accept the obligations of Section 607.0505, F.5.

h_ e pae _03/11/97
GISTERED AGENT MUST SIGN

{See other side for

11. If this corporation is a non-profit with 1.R.S. 501(c)(3) tax exempt status, check this box [ adsional inomaion

Signature of

Registered Agent /
[

12, bdémsrthi-smcorporation ﬁé}_any intangible tax to the {Ses other sida for infarmation
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes No [] “oninianginio )

13. 1 do hereby cerlity that the information supplied with this iing is voluntarily furnishad and does not qualify for the exemption stated in Saction 119.07(3)(k), Fiarida Statutes. | re-
lease the Division of Corporations from any liability of nen-compliance with Section 119.07{3)(k) in the event that the information su ?Iied is deemed exempt from public access. |
certify that g%{an officer or director or the receiver or trusiee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filin

this reinstatéynent application the reason for dissolution has been eliminated, the corporate name safisties the requirements of section 607.0401 or 617.0401, F.8., and that all
fees owed byithe corporaliop.hiave been paid. Thg/information indicated on this application is true and accurate, and my signature shall have the same legal effect as if made

under oath. Y,
M ELI JEAN 03/11/97 /ff\) ts-15%
RINTED NAME OF SIGNING OFFICER OR DIRECTOR | T Date N 7 .Daytime Phone #

SIGNATURE:

CR2ZED40 {6/34)



