PLEASE HEAD ALL !NSTRUCT]ONS BEFORE COMPLETINC—}THIS‘ FORM. —zuq,

APPLICATION FLORIDA DEPARTMENT OF STATE AP u;-du e el e
FOR Sandra B. Mortham N
Secretary of State
RE!NSTATEMENT DIVISION OF CORPORATIONS oy 29 ou 12 | 3
DOCUMENT # P96000043028 ] 98 KOV 23
1. Corporation Name ' ﬂ'{
JALS OF PLANTATION, INC. o St LE‘*EE’A ol -LOR‘DA

Brincipal Place of Bosiass ~haiing Address ' '
13100 SW 128 STREET 13100 SW 128 STREET
MIAMI FL 33186 MIAMI FL 33186
I above addresses are Incomrect in any way, line through incorrgct information and enter correction below. RE ENSTAEM 1 3

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified b
. To Do Business in Florida 05/08/199

Sulte, ADL ¥, eta. Suits, Apt. ¥, efc. T _ : .
) . o _ 6. FEI Number Applied For
City & State City & Stafe 5 Fuct Applicable
“4p Country “p Country CERTIFICATE OF STATUS DESIFED [17 R
7. Names and Street Addrasses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Nama of Officars Street Addrass of Each
Title(s) and/or Dirgctors fficer and/or Director City / Stata / Zip
1 2 3 (Do N NOT Use Pagt Office Box Nurmbers) 4 i
1] ALOWITZ, JOSEPH 8910 LITTLE AVENUE COCONUT GROVE FL 33133
D EENBAUM, MICHAEL 9510 SW 98 STREET MIAMI FL 33176

_ghﬂﬂﬂd?U1114——6
1 A OIS
#M*BD LTS dsmEds. 75 -

8 Name and Address of Current Begisierad Agent 9. Name and Address of New Registered Agent

Mame

FALOWITZ, JOSEPH .

13100 SW 128 STREET Street Address (P.Q. Box Number s Not Accaptable)

MIAMI FL 33186 Suita, Apt. #, Etc.

\\\ ity Staie | Zip Cade
10. |, being appainted the regis:ered agent of 1l imed carporation, ;'a.m farniliar with and acT:ept the obligations of Section 607.0505, F.S5.
: Eaga= ; E —

Signature of . i iy l\" if! 1 R ) Q ) Date {#)=Lo— T8

Registered Agent = ~ —=
W@T WUST S1GN

. . Bn
11. This corporation owes or has pa ent year Why g ion
i orati e p n&neﬁéggr Yy ves [T No E: \A@ﬂgmvﬂﬁm

Intangible Personal Property tax due June 30.

12. I certify that { am an officer or director or the raceiver ar trustea ampowered to execute this application as prowded for in chapter 507 or 817, F.S. | further certify that when filing
this reinstatement application, the reason gy, dissolution has been ellminated, the corporate name satisfies the requirerents of section 607.0401 ar 617.0401, F.5,, that all fees
awed by Ehe oarporatmn have been paid an names of individuals listed on this farm do not qualify for an exernption under section 118.07(3)(), F.S. The inforrnation indicated

ature shall hava the sama legal effect as if made under oath.

SIGNATVLRESE Y RE o-ro-gv I 253-8L3/

CEFI OR DIRECTOR Date ~ ¥ Daytime Phone #

0035035 AF

CR2EQ40 (8/07)



