APPLICATION " FLORIDA DEPARTMENT OF STATE] ;\\h:: ,
FOR Sandra B. Mortham RIS
b . Secretary of State
HEINSTATEMENT = - DIVISION OF CORPORATIONS 97 NGV I 8 ‘RH 8: ?{‘
DOCUMENT # P96000050806
1. Corporatibn Name SECRETARY (Jr SIATE
TALLAHASSEE, FLORIDA

SOUTH FLORIDA JAZZ & SWING SOCIETY, INC.

Piincipal Place of Businoss " Malling Address

e L AU RARCAR AR

If above addrasses aro incorrect in any way, ling lhmugh incorrecl informadion and enter correclion bo!uw

2. New Principal Office Address, T Applicable 7] 3_New Mailing Oflice Addioss, FApplicable ~ 1 4. Date Incorporated or Qualitied - B
N LB BLID | PO Box 6135 To Do Business In Fioida 06/13/1996.
ulte, Apt. #,etc. 7| “Sulte, Apt. 4, elc. ]
5. FEI Number
City & Siafe | Ciy&'Siate™ ] (,5 Q70%FG 7 o
| DELRA BeAct , EL - | DALRAY BEACH, L
Zip Counify Country §8.75 Additionat Fee required
_&3""4& U s 3%4‘52 U s 1 CERTIFICATE OF STATUS DESIRED [ for a Certiticate of Stelus
7. Nameos and Street Addresses of Each blhcer ﬂl'ld_"(-)\r‘Dll'E)Ct()r (Flonda nonpro?n corporations must list at least 3 dlrec1ors) - i 1
iy Nama oé Oih?ers Street Addéess of Each " _ )
; o(s) » and/or Directors s o N01?Is'gerr’oasr{ C’?{ce gox humbors] BE City / State / Zip
H#A
D KURT STERN 75@»{- uzxuuéﬂ‘ou CLuB BLVD bELRAs{ BEACH, FL 33Ul

Pl é;eﬂ.m.obc: ldoﬂ-MBLAO Slfd SWAYING PALM LANE  |BoyNToN BEACHK, FL 33437

V/D [Lovis BARCME 2uz2 MW ¢ THh Ave Cocon T CREER,FL 33063

T/O TERRY ATLAS 10A21 LAKEMORE LANE B [BorA RATOR, FL 33447

N ij STATEMENT G7)
R (000

8. Name and Address of Current Reglsteled Agenl . 9. Name and Addross ol New Reglstered Agcnt T ]
T T Namg j f 4 7/7
BELL, JOSEPH "gA 1A FLAMIGAR) A
10433 N.W. 8RD PLACE Straot Address (P.O. Box Number |s Nat Acceplable)
CORAL SPRINGS FL 33071 | A%%0 e erwaAYde ]
Ciy Siate [ Zip Code
Boch RATON FL.| 22428

‘ .!0 I, belng appolnted the registefod agent of the above named corporahon am familiar with and accapl the obligations of Soclion 607.0505, F.5.

nature of :
nlstered Agent __— _ ?M/ o ) [)alo%W/‘;[ 797 7
Hl GIST RED AGE &1 MUST SIGN

11. This corporation owes or has pald the current year (S0t othor side for information
Intangible Personal Property tax due June 30. Yes P4 No [] on intangible tax.)

12. | centify that | am an officer or director or the recsivor or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.5. 1 further certify that when filing
this selnstatement application, tha reason for dissolution has boon oliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, .5, that all feas
owad by the corporation have been pald and tho names of ingividuals listed on this form do not qualify for an exormplion under section 119.07(3)(i), F.S. The Information Indicated
on this application Is irue end accurate, and my signature shall have the same logal effect as it made undar cath.

SIGNATURE: (‘M L~ ?4’ !f/u(/w _3G!(-H9%- 9176

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER on"ﬁi'n'écton o Crale: Daytime Mone®

CRZEDLD (827}



