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. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLlCATlON o i FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham P ED

Secretary of State
_ DIVISION OF CORPORATIONS

REINSTATEMENT

DOCUMENT # P96000030283

grnEC |0 Dl 2h

7. Names and Street Addrosses ol Each Ofllcar and!or Dlroqlqr (Flonda nonprom corporahons must |ISl al Ieasl 3 dlreclors)

1. Corporation Name AT R T |L[|;f\|\[| ‘)/«
i P "\: ‘:'1 /AN

JR Il INVESTMENTS, INC. ALLES e T
" Prncipal Place oOf BUSIness "7 Mailing Address o S

2726 WEST FAIRBANKS AVENUE 2720 WEST FAIRBANKS AVENUE

WINTER PARK FL 32789 WINTER PARK FL 32789

If above addresses are incorrocl in &ny way, line through incorrect information and enter correction below.
2. New Principal Dfice Addrass, W Applicable — ~ | 4. Now Mafing Oflice Address, T Applicable 4. Dale Incorporaied or Qualfied — T
To Do Business in Florida 04/08,1996
Sulte, Apt. #, slc. T e ‘| ‘suito, Apl. 4, ete. T I I e
5. FEI Number Applied For

City & State City & Stata o 5_9__331&1_];5__ - Nol Applicable
=, oty T T e T : -— & $8.75 Additional Foo roquired

Zip Country op Couniry CERTIFICATE OF STATUS DESIRED [] [Py Si;‘tus

“Namo of Officers Streel Address of Each _
1'l'ItIe(s) j_rfl_for Dlreclois B s ([)o NO_I(?jsge gsntdé%c[é rgox I[dumbers) . City / State / Zip
D RAYMDND JOSEPH J JR. 2729 WEST FAIRBANKS AVENUE WINTER PARK FL 32769
D |RLEY,JORNA | 2729 WEST FAIRBANKS AVENUE | WINTER PARK FL 32789 B

———

Ao :f'iE."“«i —~ui'121~—0r31

N n“?.';ﬂﬂﬂ b0, 00

| REINSTATEMENT 2 .

¥
ﬁLA /'L -
8. Neme and Address of Current Reglstered Agent | a. Name ‘and Address of New Registered Agenl
. Tt T T - Namo -_-__ e
HUMPHRIES, J G “s%r 'ﬁ\c}'} __'}-%_5 %b Not Acceplable)
201 EAST PINE ST STE 701 ree ress ox Numbelis Not Acceplable
Y &) P
*ORLANDO FL 32601 Swte Apt. #flﬂ . ‘W{ T Fon BAnLs AUU Ve
’ ity State | Zip Code )
AV reon P,'m,vt- FL 30 j

10. |, being app tered agent of the above narwyi corporalion, am familiar with and accept the obligations of Soction 607.0505, F.8.
Signature of
Ropisterad Agent Date f/l 7 ﬁ

Rt GISTFRE( AGENT MUST SIGN

11. This corporation owes or has pald the current year (868 other sid for information
Intangible Personal Property tax due June 30. Yesﬁ_D No D on intangible tex.)

12. | certify that | am an officer or direclor or tho recelver or frusloo empowered 10 execule this applicafion as provided for in chapter 607 or 617, F.S. | furdher certily that when filing
this relnslatement applicalion, 1he reason for dissolution has boen eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.5., that all fees
owed by the corporation have baen paid and the names of individuals listad on this form do not gualify for an exemplion under section 118.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as il made under oath.

SIGNATURE: m\J?m, Caltlg 7 Ho7- L OIS 2G

.

CRIE0LQ (897)

“BIGNATORE

TED NAME OF $MGNING OFFICER OR DIRECTDR Dale Daytime Phono #



