PLEASE FiEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

" APPLICATION . FLORIDA DEPARTMENT OF STATE y
FOR Sandra B, Mortham T
Secretary of State
~REW®STATEMENT DIVISION OF CORPORATIONS F, ‘ l t’ D

DOCUMENT #  P95000086033 et
1. Corporation Name %7 LER ?h P\‘i 4

J.AF. INVESTMENTS #402, INC. STRIC
FLORIOM

I

\m,,.,.A_

Principal Place of Business Malling Address

BOCA RATON FL 33486 BOCA RATON FL 33485 UJ
If above addresses are inconect in any way, kine through incorrecl information and enter corraction balow. W
2. New Principal Oflice Addrass, [ Apphcable 3. New Mailing Office Address, If Applicable Date Incorporat

To Do Buginess In Florida '1W-
Suite, Apt. #, olc. Suita, Apt. ¥, etc.
5. FEI Number Applied For
City & Siale Cily & State Mot Applicable
‘ . , ®.
Zip Counlry Zip Country CERTIFICATE OF STATUS DESIRED

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprolit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Title(s) and/or Direclors Otficer and/or Director City / State / Zip
1 _le 3 {Do NOT Use Post Office Box Numbers) L)
D JAFERI, ALI M 1701 SW 12TH AVENUE BOCA RATON FL 33486
7 200002157972——5
e
%4/29!9?—-01051 ~-=-003
L I L L e
[ 200002 ==
~04/29/37-~01051--004
B. Nama and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name g
JAFERI' AUM Street Addrass (P.O. Box Number Is Not Accepiable)
1701 SW 12TH AVENUE §
BOCA RATON FL 33486 Suile, Apt. #, Eic.
City Stats | Zip Gode

10,1, being f ;;poln!ad the registered agent of the above named co?ion am familiar with and acoe| he obligglions 01‘ Section 607.0505, F.5.

X /’ﬂw ot ﬂ/547

REGISTERED AGENT Musyé N
1. Does this corporation pay any |ntang| le fax to the (See other side for information
Dept. of Revenue under S. 199.032, Flofjdg Statutes.  Yes [ | No [ on Intangible tax.)

Signature of
Registered Agent _

12. | cerlify that | am an officer or director or tha recelver or trustee empowaered to execute this application as provided for in chapler 607 or 617, F.S. | further cerlify that when filing
this reinstaloment application, the reason for dissolution has been efiminated, the corporale nama satlsfies the requirements of section 607.0401 or 617.0401, F.B., that all fees
owed by tha corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 118.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signatura shall have the same legal effect as if made under cath.

SIGNATURE: _ /AJ ”Wmf// fori "/AJ/f'7 (?ﬂ/)Bf’f o077

"SIGNATURE AND TYPED OF PRINTED NAME 075 760#105& OR DIRECTOR Daylime Phone #

6
OORT27T3 AF



