APPLICATION Py 8. M
FOR ‘ Sandra B. Mortham

. \ Secretary of State
REINSTATE MENT : DIVISION OF CORPORATIONS

DOCUMENT #  Pg5000071788
1. Corporalion Mame .;HETARY OI‘ STATE
JUST RECOVERIES, INC. TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address

1505 HILLCREST DRVE 1303 HLLCAEST DRVE
LAKE WORTH FL 3081 LAKE WORTH FL 3¢t

It above addressas are incorrect in any way, line through incomect information and enter comraction below.

2. Neow Principal Office Address, If Applicable 3. Now Malling Office Address, If Applicahie

Suile, Apt. ¥, elc. Suite, Apt. #, ete.

City & Stale City & Siate

Zip Country Zip Country

7. Names and Stieet Addresses of Each Officer and/or Director (Florida nonprofit corporations must st at least 3 diractors)

Nama of Officars Street Address of Each
Title(s) and/or Directors Officar and/oe¢ Director
1 2 ' 3 {Do NOT Use Post Office Box Numbers)

CROSSMAN, LINDA G 1505 HILLCREST DRAVE -

CROSSMAN, SCOTTH 1505 HILLCREST DRIVE

8. Heme and Address of Current Raglistersd Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Lm; ST

with and accept tho obugauono of Soctlon 607.0505, 0505, F.8. 21

Signmura of
Registered Agent

DA
REGISTER D AGENT MUST SIGN

N Does this corporation pay any intangible tax to the \4
Dept. of Revenue under S. 199.032, Florida Statutes, Yes [ No [x

12.1 certify that i am an officar or director or the recelver or trustee empowered to axecute this application as pro\ddod Ior In chlpter 607 or817, F.8:1 fuy
this reinstatement application, ihe reason for dissolution has basn eliminated, the corporate riame satisties the requirements of section 07,0409 o 817.0401,F.8:
owod by tho corparation have beern,paid and tha names of indhviduals (lated on this form do not qualty for an exsmption undet ucﬂon‘ F.8.The
on this applicalion ls trus and a o0, and my signalure ghall have the same lega! alect as it mada under oath,

SIGNATURE:




