PLEASE READ ALL INSTRUCTIONS BEEFORE COMPLETING THIS FORM.

"APPLICATION <@, FLORIDA DEPARTMENT OF STATE .
FOR % ; Sandra B, Mortham FIU:D
, ' oy Secretary of State
REINSTATEMENT w{t DIVISION OF $ORPORATIONS g7 JAH -9 AW 8:00

DOCUMENT”# P95000092233 sty OF STATE
1. Corporation Name T%WA%%EE. F'LGH‘DA

Jessie's Doll House, Inc.

Principal Place of Business Mailing Address

Miami Beach, Florida 33139

If above addresses are incarrect in any way, line through incorrect information and enter correction below. DO NOT WRITE IN THIS SPACE

2. New Pongipal Ofice Address, H Applicable 3. New Mailing Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida

Suite, Apt. #, etc. ) Suite Apt. #, elc.
5. FEI Number Applied For

iy & State o City & State ‘, S - oLS 96 Not Applicable
3 —

S8.75 Addilional Fee required
tor a Cerlificale of Blatus

Zp Country Zip Counley CERTIFICATE OF STATUS DESIRED [

615 Wasington Avenue REINSTATEMENT J(; |

Name of Officers Streat Address of Each
Title{s) and/or Directors Officer and/or Director City / State / Zip
2 o . 3 (Do NOT Use Post Office Box Numbers) 4
James P. Schooley 1633 North Bayshore Dr. #114 | .
Pres o ' Miami, F1 33132 Miami, F1 33132
. SOOI COLhBSEE—-—1
._ ) ~U1/14/9 -~ 1062--0u2
WREFIE, TS BERESEa, (5|

. 8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent

,7?,,,,@_:. 1” ;cl;oa/Q?’ e Nemes /" _C'ollaafey
Street Address (P.O. Box Nymber is Not Acceptabl
1633 19, Bayshove by, # 11y [623 V. bogchone D #£1Y

M Gy ) V. F3/72_

State | Zip Code

. | Suitg. Apt. #, Etc. '
PMVemi | F1 33732

City

Signature o '
Reqistered Agent P
-

R Date J//Jd/% R

11. D%e¥'tkts corporation pay any intangible tax to the o .
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[_] No [X] e o miangie "

CRIEDA0 (12/95)

12. I do hereby cerly thal the infermation supphed with this filing 1s voluntarily furnished and does not gualiy for the exemption stated in Section 119.07(3)(k), Florida Statutas. 1 re-
lease the Dnis 2 of Corporations frem any hability of non-compliance with Section 118,07{3){k) in the event that the information supplied is deermed exempt from public access. |
certily thal 1 am an officer or director or the receiver or trustea empowered to execute this application as provided for in chapter 807 or 617, F.S. | further cerlify that when fitin
this reinstalement apphcation the reason for dissolution has been eliminated, the corporate name salisfias the requirements of section 607.0401 or 617.0401, F.S., and that all
lees awed by the corperation have beon pa-d. The information indicated on this applicaton is true and accurate, and my signature shall have the same legal effect as if made
under oath.

s - /LEE

SIGNATURE:

- : “
ATURE AND TYPED ORPRINTED NAME OF

7NN /(2 W L o BT
ICER OR DIRECTOR Ddte Daytime Phone #



