PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION e FLORIDA DEPARTMENT OF STATE
FoR ] Katherine Harris SRMD!
SRR Secretary of State s

HE'NSTATEMENT -,;,‘s@“‘__‘¢-r- DIVISION OF CGORPOHRATIONS g r,,) , 2! e !. ULI
——————— e SR SR oo 1oT Ik
A
DOCUMENT # P96000053843 .
1. Corparation Name G 1., \\H\TE
- AL T DA
JAR OF ORLANDO, INC.
[Principal Place of Business  Mailing Address 7 Ty
280 W, Canton Ave. 280 W. Canton Ave.
Suite 105 Suite 105

Wink@& park, FL Winter Park, FL REINSTATEMEMM

It above addresses are incorr&l&l&g‘ay line through incorrect intormatian and enier conec&»?ﬁl@ﬁ

2. New Principal Office Address, It Applicable 3. New Manl\ng Office Address. if Appilicable 4. Date Incorparated or Quam.m
1o Do Business in Flonda
Suite, Apl. #, elc - "Sulle, Apt 4, etc. o - . N
e e ) & Fel ntﬁltfﬂ'24 / 96 58”,"6(1 F(:.\f
Cry & State City & State 59.-3386613 Not Applicable
——— [ e e 6.
Zp Country Zip “Country =4 58.75 Additional Fee required
CEATIFICATE OF STATUS DESIRED [ ISt
7. Names and Street Addresses of Each CTﬂEe;aTd/dr EJTrecloT_(-F\onJa nonprom corporahons musl st at toast 3 drrectors) N -
Name of Officers ‘Streel Address of Each
Tile(s) and/or Directors Othcer andsor Director City / State / Zip
2 ... .| .3__ (DoNOTUse post Ofice Box Numbers) 4. : - L 4
STEIN, CLIFFORD
nl 280 W. Canton Ave. o _ - _
Suite 105 |L -
! — R -y o o SRR}
Winter Park, FL 32789 e R L LN L o e e L s
e IR : NG A0 0T ~=002 |
RO TS keERdnNs, 75
A ‘ o ,
8. Name and Address ol Cunent Registered Agenl B . 9. Name and Address ol New Registered Agent 4
- Name i ' oo g
STEIN, CLIFFORD o . :
280 Ww. Canton Ave., Street Address (P.O Box Number is Not Acceplabile) é;‘.j
Suite 105 . &
Suite, Apt #, E1¢ Q

Winter PaRK, FL 32789
Cily

State { Zip Code

am tamiliar with and accept ihe abhigations of Soclon 607 0505, F S

ot~ G99

10, 1, being appointed the
Signature of /
Registered Agent

11. This corporation owes the current year

" SIGN

(Sec other ode for informatian

Intangible Personal Property Tax due June 30. Yes [1 No R en inlanglle tax )
12 | certity that | am an oflicer or direcior or the receiver or trustee empowered 1o execule tis apphcation as provided tor v chapler 607 or €17, F.S L urlher certly thal whan f g
this reinstalement application, the reasen for dissolution has been eliminated, the corp(}rdte narme sahshes the requirermcals of sechon GO7.0401 or 617 0401, F.S | that all fees
owed by the corporation have been paid and the names of indwviduals histed o + do nol qually far an exemption undes section 119 0730y, F S Yhe informaton indicated

ot as il made under calh DL/’ . q ‘q 9
v Hol)




