PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
%, FLORIDA DEPARTMENT OF STATE

APPLICATION
FOR S;ndrataB. M:gtthtam
eCrelary o aie =
REINSTATEMENT onvsever conromaons FILED

DOCUMENT # P96000056265 | S8 NEC -2 PHI2: 38

1. Corperation Name
SECRETARY OF STAT
EJC AND ASSOCIATES, INC. TALLEE%LS%%. F LGRSSA

Principal Place of Businass Mailing Addrass

g oo 09 LRI AT

EI;LRAY BEACH FL 33445 Bgmm' BEACH FL 33445 RE'N ST ATE?V!ENT ? ?
M

If above addresses are incomect in any way, line through Incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorparated or Qualified
To Do Business in Florida
Sate, ARL T, o5, S, APL ¥ 60, —— 07/03/1996
. 5. FEI Number Applled Far
City & State City & State T 650706581 Not Applicable
6. 875 Additional Bon teieited
Zip Country ap Couny CERTIFICATE OF STATUS DESIRED [] [ENeirees Sopsasii &
7. Names and Street Addressas of Each Officer and/or Director {Florida ndnproﬂt ﬁorlporations must fist at least 3 direcibré} ) 7
Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Ofﬂce Bax Numbers) ) 4
D LIZOTTE, ELLEN J 155 EXEC. CIRCLE BOYNTON BEACH FL 33436
BOannz2 T IORSE--- 5
1 ’1 1 ’3’3— -Diﬂ"" ~--13
- — i B by T T PN R
8. Name and Address of Currant Registered Agent - 9. Name and Address of New Registered Agent
Name )
=l en) Liro+t€_
AHONEN, USA M et Acd (Iig. Box Nugbe; s Mot Acceptabla))z)
1800 CORPORATE BLVD STE 302 Ves g & @M 72
BOCA RATON FL 33431 Sufe, PS;#OE'S'
Ci é State | Zip
"Defrrey ik FL I "33yes—

ed corporation, am familiar with and accept the ayg‘emcns of Se¢tion B07.0505, F.S.

10. [, heing appointed the reg -/?p’d t of the ahove n
TR
B e hgent ﬁ PINTLIRE -OMIRED pate ___ /4 /2,3/5

TERAD AGENT MUST SIGN

11. This cofporation owes or h&ls‘l pedd the current year _ (See other sids for information
Intangible Personal Property tax due June 30. Yes m No on intangible tax.}

12. 1 cartify that | amn an officer or director or tha recaiver or trustee empowered to executs this application as provided for in chapter 607 or 817, E_S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the comporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owad by the carporation 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 shalt have the same legal effect as if made under oath.

z//»z/% Sbr-266-5456

Dale Daytime Fhone #

SIGNATURE:

CRZETAO (5/98)




