N 2. New Principal Oflce Address, If Applicable 3. New Mailing Ofice Address, IF Applicable 4. Date Incorporated or Qualified '

v To Do Buslness in Florida 04[19/1996
. Suite, Apt. ¥, elc. Suite, Apl. #, elc. .
o ) 5. FEI Number Applied For
;| Chyd Bwe Cily & Stata Not Appiicable
k '-.ip Country Zip Country 6. $B.75 Additional F cc requircd
£ CERTIFICATE OF STATUS DESIRED D for a Certificale of Status
L
h | 7. Names and Street Addresses of Each Officer and/or Ditecior (Florida nonprofit corporations must list at least 3 directors)

< Name of Officers Street Address of Each

B ngqa} and/or Directors Officer and/or Director City / Stata / Zip
i 1 2 3 (Do NOT Use Post Office Box Numbers) 4

E fT -~ |KODNER, TERRI J 10708 EL PARAISO PLACE DELRAY BEACH FL 33460

5 sv KODNER, BRUCE 10708 EL PARAISO PLACE DELRAY BEACH FL 33480
— ey
; FODOOZET 1 g7
: -05/05/38--01105--015

i 3 : 3 ) : :

f:

%

l . 8. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent

v T Name

I |5 KODNER, TEHRI J

i *10708 EL P, AMSO PLACE Straot Address (P.0Q. Box Number |8 Not Acceptable)

- DELRAY BEACH FL 33480 Suile, Apt ¥, Eic.
; Clty State | Zip Code

=l p————

. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

‘ APPLICATION FLORIDA ?EPARTMENT OF STATE
FOR S‘:slsndrat By M:;tthtgm D )
ecretary of-State el & | ‘
REINSTATEMENT DIVISION OF CORPORATIONS F- % L‘ E

DOCUMENT # P96000034369 og APR 29 AM B: 42

1. Corporation Name 'TA?Y OF STP'«\TE
J & J PROPERTIES OF BROWARD, INC. SRR SEE, FLORIBA

Principal Place of Business Maliing Address

"] 10708 EL PARAISO PLACE 10706 EL PARAISO PLACE
OELRAY BEACH FL 33460 DELRAY BEACH FL 35450

- e ﬁﬁ
i above addresses are incorrect in any way. line through incorred information and emter corraction bak)B IN@ 'YYS | EM

REGISTERED AGENT MUST SIGN

10. 1, being appointe registared agent of $he above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
Signature of ' Qﬂl e A ‘ / /
Rggistered Agent __ N Vil 4/%_%—:7,; - Date ~3’ 2/ ?J)

i

11. This corporation owes or has paid the current year (See other slde for information
Intangible Personal Property tax due June 30. Yes L] No on intanglble tax.)

12. | certity that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certily that when flling
this reinstatement application, the reason for dissolution has been eliminated, the corporate namse satisfios the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The Information Indicated

. on this application is true and accurate, and my signature shall have the same legal effect as It made under oath.

CRIE04) (8/97)

SIGNATURE: %""‘-Q-J M"a‘*‘ S 31/3'_/?&)(51-1) J‘J’r-"fﬁ,?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone &



