F

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LY

CORPORATION
REINSTATEMENT

3 FLORIDA DEPARTMENT OF STATE !
Secretary of State
DIVISION OF CORPORATIONS

¥50EC 29

DOCUMENT #f96000040240

1. Corporation Name

J.D.B.A.S.,

INC.

FILED
SECRETARY OF STATE
VISINH 0% TnRPORATIONS

PH L: S4

CNSTATEMENT_¢ %2

2. Principal Office Address 3. Mailing Office Address .
21150 Point Place ¢/0 L. Drelich CPA CR2E081 (8/05)
Suite, Apt. #, efc. Suite, Apt. #, ete.
2502 211 W. Broward B lvd. 4. Date Incorporated or Qualified
To Do Business in Florida () 5/0 6/]_ 996
Cily & State City & State
Plantation, FL 5. FEI Numbar Appliad For
Miami, FL 650663266 Not Applicable
Zip Country Zip Country 6 $8.75 N o
33180 Miami-Dade | 33324 Broward CERTIFICATE OF STATUS DESRED [] RASereinrtiaefiba it
7. Name and Addresa of Currant Registerad Agant
Name
Botton, Samy

Street Address (P.O. Box Number is Not ptable)
8211 W. Broward Blv

_HOnDES,E1 4TS

Sote Aol 710 O R o a1 1 =40, 00
200

Cil Stat Zi
'WPlantation, FLB 3‘93-%4

8. |, being appointed the registered agent of tha abova namad cagporation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.5.

Signature of

Registered Agent

/ / REBETERED AGEN]

MUST SIGN

Date /%Aj{/dd’

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corparations must fist at laast 3 directors)

Narme of

Street Address of Each

Titles Officers and/or Directors Officer and/or Director City / State / Zip
P Botton, Samy 17971 Bi;ﬁ'ﬂsne Blvd. Aventura, FL 33180
S Botton, April Same as above

10. | certify that | am an officer or director or the recaiver or trustee smpowered lo execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatament application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.040% or 617.0401, F.S,, that all fees
owad 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 if made under cath.

SIGNATURE: ;"\/ﬁ %\
PED D Nme-aﬂanrune OFFICER OR DIRECTOR
/ LY

43// ol

2
ya

Data Daytime Phone #




