PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

DOCUMENT # P96000052009

FILED

F10: 09

1, Gorporation Namse

JUPITER ASSETS INC.

PR
iat

S R

I

SO,

Principal Place of Business

17120 JUPITER FARMS RD.
JUPITER FL 3478-2201

If above addragses are incorract in any way, line through incorract information and enter correction below.

Malling Address

171120 JUPITER FARMS RD.
JUPITER FL 33478-2201

AR

2. New Principal Office Address, I Applicable

3. New Malling Office Address, I Applicable

Sulte, Apt. #, etg.

Suite, Apt. #, efc.

4. Date Incorporated or Qualified
To Do Business in Florida

Clty & State

City & State

5. FEI Number

06/17/1996
Applied For

Not Applicable

Zip

Country

Zip Country

6.
8.75 Additional F Ired
CERTIFIGATE OF STATUS DESIRED [ RSt B

7. Namas and Btreat Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list at least 3 directors)

Name of Officers

Street Address of Each

Thla(s) and/or Direclors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
PS VON ZAMFT, SPIKE 17120 JUPITER FARMS RD. JUPITER FL 33478

. |

FOOINOE A PRSP — 1

~[4/06/93 - ~01002--0114
a0, G0 k500, 00

_17

REINSTATEMENT_/7-7

)|

?,l/ l/f'//.’f

8. Name and Address of Current Registered Agent

8. Name and Address of New Registered Agent

VON ZAMFT, SPIKE
17120 JUPITER FARMS RD.
JUPITER FL 33478-2201

Mame

Sirest Address (P.O. Box Number is Not Acceptable)

CR2ED40 (8/97)

Sulte, Apt. #, Etc.

City

State

FL

Zip Code

Signature of
Regislerad Agent

10. |, being appointed the regisiered agent of the above named corporation, am famlliar wi

L

h and accepi the obligations of Section 607.0505, F.S.

Z

REGISTERED AGENT MUST SIGN

Date / o

11, This corpofation ofées or has paid the current year
Intangible Personal Property tax due June 30.

Yes D

{See other slde for information
on Intanglble tax.)

No [x]

A

SIGNATURE:

12. | certify that { am an officer or director or the recelver or trustee empowared 10 execute this application as provided for in chapter 607 or 617, F.S. | further ¢ertify that when filing
this relnstatement application, the reason fos dissolution has baen sliminated, the corporate name satisfies the raquirements of section 607.0401 or 617.0401, F.S,, that all foos
owed by the corporation have been pald and the namaes of Individuals listed on this form do not qualify for an exemplion under section 118.07(3)(i}, F.S. The Information indicated
on this application s true and accurate, and my signature shall have the same legal effect as If made under oath.

" Sose Lba Zamer

BZp B (58775527

E AM’ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date L. Dafﬁme Phone #



