PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPL|CAT‘ON FLORIDA DEFARTMENT OF STATE
FOR Sandr&-Bd M‘f tham ot
\ R Secretary of State
REINSTATEM ENT "M DIVISION OF CORPORATIONS FILED
DOCUMENT # P95000072777 97 JUN-9 PHIZt LT
1. Corporation Name
JAGUAR PROPERTIES INC. SEGRETARY OF STATE
TALLAHASSEE, F LORIDA
Princlpal Place of Business Mailing Address
S e o UG O
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5. FEI Number Applied For
City & Stato Cily & Stale x é S5-0F413,8 Not Appicable
2Zip Country o Courntry CERTIFICATE OF STATUS DESIRED [ ] RSN e o

7. Names and Street Addresses ol Each Officer and/or Director (Florida nonprofil corporations musl list at least 3 directors}

Name of Oificers Sireat Address of Each
Title(e) and/or Directors Officer and/or Dirgctor City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) I
D MARTINI, IRMA DR 333 WEST ALTANYIC BLVD. #110 POMPANO BEACH FL 33068
- ‘
]
i Ll } ¥ q }
J lTD r‘” 113
i R AE L Lﬂ_%
{ /\’7
D! O[ z
(AN
8. Name and Addrel;)r’currenl Reglstered Agent 9. Name and Address of New Registered Agant
Name
TRMA JV]ART N |
Slreel Address (P. ox Number is Not Acceptable)

3333 ATL ANTIC BlvD

Suite, Apt. #, Etc.
JN.’T&.{)- STE j1o

State le Code
ForPano Beacd FL| 33<69

Slgnature of comp ot ) . ‘137/ /J ?’
_j Replstered Agent M/ GﬁED % hﬁMﬂTAS!Gz;L/ Date __ l:l[ j i

10. |, being appolnted the registaregfagent of the Above named comaiym tamiliar with and accept the obligations of Section 607.0505, F.S.

11. Does this corporation pay any intanc ble tax to the (Ses other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes No [ on intangible tax.)

12. | certify that | am an officer or director or the recelver or trustee € npowered 10 execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing \
this relnstetement application, the reason for dissolution has bee. eliminated, the corporate name satisfies the raquirements of saction 607.0401 or 617.0401, F.§., that all fees
owed by the corporation have been paid and the names of indivi -sals listed on this form do not quality for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application Is true and accurate, and my signature shall h¢ e the same legal effect as if made under oath.

—ZRMA VAL

SIGNATURE: __<F Ausem — Moo . 4/2/97, 751 :
SIQNATI AND TYPED OR PRINTED NAME OF & JING OFFICER OR DIRECTOR " Daytime Phone #

CR2E04D (7/96)



