FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

APPUICATION

RE!NSTE‘?E?NT

1. Comporation Name

Principal Place of Business Mailing Address

If above addresses are incorrect in any way, line through incorrect information and enter comrection below,

[;ai{Y Ut
DE JONG & ASSOCIATES, INC. ;AEEE% L SSEE, FLORIDA

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

DOCUMENT # P96000024374 g3 DEC 29 PH 1:2

STATE

14510 SW. 77 STREET 14510 S.W. 77 STREET
MIAMI FL 33183 MIAMI FL 33183

2. New Principal Office Address, If Appllcable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Quaiified
To Do Businass in Florida
Suite, Apt. #, elc. Suite, Apt, #, etc. — 03,{ 19] 1996
5. FEI Number Applied For
City & State City & State 65—%85633 B Not Applicable _
- 6. fi 5 ;
e Country Zp Country GERTIFICATE OF STATUS DESIRED [ ]

7. Names and Street Addresses of Each Officar and/cr Director (Florida nonprofit corporations must list at least 3 directors)

Nama of Officars Street Addrass of Each
Title{s) andfor Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Past Office Box Numbers) 4
PD DE JONG, GORNELIS J 14510 S.W. 77 STREET MIAMI FL 33183

7 72/30]45

OO0yl o——A.

—11 59001 128001

RIS 00 $aTS0. 00 L

&. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Narne g
3

DE JONG, GORNELIS J Street Address (P.O. Box Number Is Not Acceptable) g !
14510 S.W. 77 STREET g {
MIAMI FL 33183 Suite, Apl. #, Ete. S

City State [ Zip Cede

FL

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

Date (‘b/l‘f/?x

11. Thisgorporation owes or has paid the current year
Intangiple Personal Property tax due June 30. Yes |:| No LZI

(See other sida for information
on intangible tax.)

this reinstatement application, the reason for dissolution has been elamlnated b
owed hy f.ha corporatton have been pazd and the namas of Individuals i

gal effect as if made under cath.

12. | certify that | am an officer or director or tha recelver or frustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
TRwporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

C>
/11-.1 orm do nat qualify for an exemption under section 115.07(3)(i). F.S. The information indicated

SIGNATURE: _ ~= 13 NATUE..QL”RI:D lz_/q_,?{?ﬁ 385. 309

(30)

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

DCata Daytime Phone #




