— -—

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

HD>. 4 FILED
CORPORATION RN DEWT SECRETARY OF STATE
REINSTATEMENT 8Cr DIVISION OF CORPORAIMHS

VISION OF CORPORATIONS
03 MAY -6 PH 2: 4

DOCUMENT # P L0000 61332

1+ Corporetiun Name
JAl NG OF TBMPP

8. Principal Office Addrass a- Mafling Offica Address e . .
' SN ISl 9499
0L, NDALS MARRYITED) NSDAIS PR o b b #4350 00
Sutte. At 4. elt. Sutte, AL #, etc.
A : 4, b:m tncbrporated or Qualfied het ‘
Giy & S Tiy 3 State = :a: . i Flores Qu)\[ o ’Qfgé
! . — umber Appled
Frmpﬁ = [ampn £ 23614 5933 0652 [

2 1Y IHi M 2361Y) s % GERTIFICATE OF 8TATUS 0&siRED [

7. Name and Address of Cumrent Registered Agent

" FIRA. M. PATRL

Street Address (P.O. Box Number is Not Acceptal

9200 SANDN SPRINGS  C1R

Suite, Apt. #, Etc.

A

City L\&T'Z- ‘ li:taf) Zip Codo 55%/

1

8. |, being appeinted istorad agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of ( ‘ ! ! 2 e [ |

Registered Agent VAVAKOOJ \L)\ il | Dalnzg Lrﬂg

- REGISTERED AGENT MUST SIGN
———— —
9, Names and Strest Addresses of Each Officer andjor Diractor (Florida nonprofit corporations must list at Isast 3 dirsctors)
Name of Strest Address of Each
Thigs Officers and /or Directors Officer and/or Director City ! State / Zip

PR GTHQHN- AT 19310,.Savddy SPUua [Tadz & 3355¢

10, | certify that { am an officer or director or the receiver or tustes empowerad o execute this spplication as provided for in chapter 607 or 817, F.S. | further cartify that when filing
this reinstatament application, the reason for diesclutlon has been eliminated, the corporate name satisfies the requirements of section 807.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuata fisted on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information Indicatad
on this application is true gccurate, and my signature shafi have the same legal effect as if made under oath.

SIGNATURE: ey \"\ W : Z’f% @9?2”&%1 o120

SIGNA AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IHRECTOR e Phone #

/E
S//3 2

CRIE0S1 (10/02)



