. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPtICATION FLORIDA DEPARTMENT OF STATE
o & FOR Katherine Harris
Secretary of State..
RE‘NSTATEMENT DIVISION OF CORF"ORATIONS

DOCUMENT #  P96000024830

1. Corporation Name

JERRY'S OF SANFORD, INC.

. ! L , —
Wd the registeped zuant g{},‘s_g"a’bo namedZorporatis '_igm_f:v‘ -with and accept the oh!*;atlons of Section 607.0505, F.5. |
1 8 r;ture of N %@‘\({éz 4 % A R -

! Regg,-sterad ‘Agent ] By Lalaine A s~Landdu '5,si’s_tant;:Secrg‘_j_:_avryjifor _Corporaticbgja November 8, 2000

YCompany of Miami ~—-REGISTERED AGENTMUST SIGN P o

11. 1 certify that | am an officer or director or the raceiver or trustee empowered to execute thigSpplication as'provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasan for dissolution has been eliminated, the corpopéte name satisfies|the requirements of section 607.0401 or 617.0401, F.S., that all fees
9.07(3)(i). F.S. The information indicated

o~ ST S6(-¢83-25¢9

SIGNATURE AND TYPED OR PRINT] ME OF SIGNIN DF;I?{R OR DIRECTOR 7 Date Daytims Phone #

GercfdTPen ducast T

SIGNATURE:

Principal Place of Business Mailing Address
o o 1o o o 100 I A
SUITE 19 SUITE 19
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409 i O
if above addresses are incorrect in any way, line through incorrect information and enter correction betow. F}EE NSTR?EM ENT Cj
2. New Principal Office Address, If Appticable 3. New Mailing Office Address, If Applicable 4. Date Incorporated <’J:|; Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 03/ 18”99’6
-ooTT s T T T T e e = + - - - 5. FEI Number. —_ Applied For ..
City & State City & State 650765617 Not Applicable
- - 6. t0
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED (] Ao sl nabot bt
7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
1Titlta(s} 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
D PENDERGAST, GERARD J JR 1500 FLORIDA MANGO ROAD, SUITE 1 - WEST PALM BEACH FL 33409
0 PENDERGAST, LAURA L 1500 FLORIDA MANGO ROAD, SUFTE 1 WEST PALM BEACH FL 33409
D AHODES, KAREN P 1500 FLORIDA MANGO ROAD; SUITE 1 WEST PALM BEACH FL 35;09—
200003968212 ——5
Sl B T i M B3 A ) Bt 17 o
#a¥ 70, D\i f;\H* ?SD/.IJEI
17 \ 1
R‘g\ 1\
8. Name and Address of Current Registered Agent . 9. Name and Address of Now Registered A'gant
——— = P - TS AT e T i | e TR e e Name = | — r—=—s_m— - - T e R . S =T T L
CORPORATION COMPANY OF MIAMI Street Address {P.O. Box Number is Not Acceptabile)
201 S. BISCAYNE BOULEVARD _
1600 MIAMI CENTER ] Stite. ApL# Blc.
MIAMI FL 33131 > ; - & A
; s : State ljlp Code
‘ FL ]

CR2E04D (800}



