PLEASE READ ALL INSTRUGTIONS BEFORE COMPLETING THIS FORM,
APPLICATION 5, FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
REINSTATEMENT Sectetary of Stato FILED
B DIVISION OF CORPORATIONS -

DOCUM[EN{#_&:E ‘ P96000040240 9B JUN -9 AMI11: 3k

1. Corporation Name o ey et T
f SECRE TARY OF STATE
_J.D.BAS. INC. TACLARASSEE. FLORIDA

Principal Place oi;ié_usﬁégs Mailing Address
-C/O DAVID BOTTON
4100 N. 42ND TERR.

HOLLYWOOD, FLORIDA 33021
4 e
If above addresses are incorrec! in any way, line through incorrect information and enter correction below.

2. New Principal Dffice Address, If Applicable 3 New Mailing Address, If Applicable 4. Date Incorporated or Qualified e ——

To Do Business in Florida
Suite, Apt. #, efc,. T ] Buite, Apl |, etc. 5/6/1996
5. FEI Number Applied For
City & State T Cily & State 85-0663266 Not Applicable
S A 8. N
7 cernrcATe o satos oo ]|

7. Names and Sirest Addresses of Each Oflicer and/or Direclor {Florida nonprofit corporations must list at least 3 directors)

Name of Ofiicers | Streel Address of Each
Titla(s) and/or Direclors Ofhcer and/or Director Cily / Stata / Zip
1 2 a (Do NOT Use Post Office Box Numbers) 4
’__EE.ES——_.SAMLBQHQN@, S 4100 N, 42ND TERR. HOLLYWOOD, FL. 33021
Wl p i
ViR -—JOYCE-BOTTON
-3
—8ESF+——APRILBGTTON- - e o | B300 DELONGPREAVE.——— LOSANGELES, CALIF
—‘rkg-ﬁ.gl——-ﬁﬁmﬂﬁ-ﬁﬁﬂ' ON -~ - e 1 B300 DELONGPREAVE QS ANGELES - CALIF.
P —BRIDGETRBOTTON - 00 NHENB TERR —— - —HOLLYWOODFI—33024 ——
19 8. Name and Address of ‘C.ZLjrrer.\l.h;g];ié;e:!]ig;;i 9. Name and Address of New Registered AQM ]
st bt phivabiiviot - Sackiudatis Al LRI s
i : e
 sAMY BOTTON Street Address (P.O. Box Number Is Not Acceplable)

CR2ED40 (12/95)

8211 W. BROWARD BLVD. #200 e AR G —BE"T—.IEII]E] /?Eﬁ? _‘_15%4[‘3““‘“?
Sk

_ PLANTATION, FLORIDA 33324 U34--017

I
AL

FL

City

10. I, being appol-nted the registered agent of the above named corporalion, am familiar with and accepl the obiigations of Section 607.0505, F.S.

e s % a8/
agistered Agent ™ e Em S EA N . Oale 5- f,?
- k/ REGISTERED AGENT MUST SIGN ) ’
- - —_ /

11. Does this corporation pay any intangible tax to the — .
Dept. of Revenue under S. 199.032, Florida Statutes. Yes @/No ] e i tanaisie o ation

12. | do hereby gertify that the information supplied with this filing s voluntarily furnished and does not qualily for the exemption stated in Section 118.07(3)(k), Florida Statutes. | re-
laase the Divis,cnr of Corporations lrom any liabilily of nen-comphance with Section 119.07(3){k) in the event that the information supplied is deemed exempt from public access. |
certily that | am an ofticer or direclor or the recever or trustos empowered to execule this apphcation as provided for in chapter 607 or 617, F.S. | further certily that when filin
this reinstatement apphication the reason for dissolution has boon eliminated., the corporate name satishes the reguirements of section 07.0401 or 617.0401, F.5.. and that all
feeds owel&'i_| by the corporation have teen parl The informalon indicated on this application is true and accurate, and my signature shall have the same legal effect as it made
under gath. -

SONATURE: = & o pRe Spmy flle féﬁ?/ﬁ’é%?gﬁﬁl/

A ACEICER (D RIDE,




