L

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Appuo ATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham

REINSTATEMENT el o caons FILED

DOCUMENT # 98APR23 PH 2 24
1. Corporation Nethe P96000005195 (8) SECRE TAG Y GF STAT TE

E
JAZZ INTERNATIONAL, INC. TALLAHA SEE, FLORIDA

Principal Place of Busingss - © T Maiiing Address

690 S.W. 1 CT. 690 S.W. 1 CT.
MIAMI., FLORIDA 33130 MIAMI, FLORIDA 33130

I ebove addresses are incorract in any way, hne through incorrec! information and enter correction be’mBEmle_C} ’) qg

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. ¥, otc. T Suite, Apl. #, eic.
5. FEl Number Applied For
City & State T City & Slate 65-063 Not Applicable
— R B. . .
- 58.75 Additional Fee re d

Zip Country 2 Country CERTIFICATE OF STATUS DESIRED ] |RVOSROH

7. Names and Strael Addresses of Each Orhccr andfor D\reclor (Flonda nonprofil corporations must list at least 3 directors)

SRR PRI e s

Name of Officers Streel Address of Each
Tile(s) and/or Directars Officer and/or Director City / State / Zip
1 2 o 3 {Do NOT Use Post Office Box Numbars) 4
E.v.p, LAVERNE D. SPARKS 12005 N. AVIARY DRIVE COOPER CITY, FL. 33026
1 II]DDU.-__JLI‘HEI e 1 - - 3
[ A o
#&#*EIDD o M#*HUD 111
8. Nameo and Address of Current Registered Agent 9. Name and Address of New Registerad Agent
Name
LAVERNE D. SPARKS
12005 N. AVIARY DRIVE Streel Address (P.O. Box Nurnber Is Not Acceaptable)
a  COOPER CITY, FLORIDA 33026 SRS L OO0E SR ]
R ~04 /20,33 3 --D1053--014
1 oy Bk D ?Bﬁie ?B o

. FL
amed corporation, am familiar with and accepl the obligations of Saection 807.0505, F.S.

Signature of,
Registered fgent _

: #ﬂ% e ][00 [R

corppration owes or has paid the current year E/ (See other side for information
e Personal Property tax due June 30. Yes No [ on intangiole tax )

12. 1 certify that | an an officer or diractor or the receiver or lrustee empowered to execute this applicalion as provided for in chapter 607 or 617, F.5. I furlher certify that when filing
this reinstalement application, the reason lor dissolution has been aeliminated, the corporale name satisfies the requirements of section 607.0401 or §17.0401, F.S., that afl fees
owad by the carporalion have been paid and the names of individuals listed on this form to 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.gignature shall have the same legal effect as if made under oath.

NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimo Fhono &

A
SIGNATURE: mnmmp A m?gbﬂ _LAVERNE SPARKS.. .. _4/20/98 (305) 860-680

CR2E040 {199)



