TR 18 PR ARASAL ROPHLIN FOUEN SO TONS BEFORE COMPLETING THIS FORN- 373

—_

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

*  Sandra B. Mortham FILED
Secretary of State
DIVISION OF CORPORATIONS SEEICE I B AR HCHY

DOCUMENT #

1. Corporalon Neme

P,%booobwé?'

JEFFCO HOLDINGS INTERNATIONAL, INC.

L:_»\

i Ll

¥ STATE

I;.\: L

LIESSEL, FLORIDA

Bnnmpal Place of Bugingss

691 SOUTH OCEAN BLVYD.
BOCA RATON, FL 33432

If pbove addrassesd DI incorract in any way, bne threugh incorrect information and enler corraciion below.

Mail.ng Addross

691 SOUTH OCEaN BLVD,
BOCA RATON, FL 33432

REM

2. New Prncipsl Office Addreas, [f Applicable

3. New Miiing Dtfice Address, If Applicabla 4. Daie Ingorporeied or Qualified

To Do Business in Forkda

Sunle, Apt. ¥, uic. Suile, Apr. 4, elc. 07/31/1996
5. FE' Number Applied For

Ciry & State City & State 65-0772347 Nt Agplicable -
= & N dilignal Fex o v

20 Cauniry Zp Country CERTIFICATE OF STATUS DESIRED (] RS R

7. Names ana Sireel Agarasaes of £acn Officer and/or Dicecior (Flonda nonptofit Corporalions mus st at least 3 direciors) l ) '

Nama of Officers Streel Address of Bach
Tithe(z} and/or Diregiors Officar and/or Direcior City / Swale 1 Zp

‘ 2 3 {Do NOT Use Poerfhee Box Nurmbers) a
DPST DINA BASHMAN 691 SQUTH OCEAN BLVD. BOCA RATON, FL 33432

vP SAM HASHMAN 691 SOUTH OCEAN BLVD. BOCA RATON, FL 33432

[ i,
s '«11T|u- H:\-

LRI LT A R
H |_.'._ oo

e &i"liiHH ey

8. Name and Address of Current Registered Agent

#. Nema and Address of New Regisierod Agent

100 S.E. 2ND STREET
28TH FLOOR
MIAMI, FL- 33131

KTG&S REGISTERED AGENT CORPORATION

Nama

Street Address [P.O. Box Numbaer is Not Acceptable)

Suite. Apt, #, EIC.

City

?_laltf }le Code

ture of
yolstared Agent

heNA L Ko oNzey |

» JsFKEG

Ep! the ohligations of Seciion 507.0505. F.5

: ous 5501012

A Sk a4
ISTEAED AGENT MUST SIGRE/

(See other side for informalion
onimangibla tax.}

11+ This corrrorat:on owes or has paid the current year

Intangible Personal Property tax due June 30. ves B  Nol]

12. L ceruly that | am an officer o director or the recehver of lrustee @mpowerdd 1o execute this application as provided lof in chapter 807 of 617, F.S. | turiher certify that when Rling
this reinstatement aoplncallon the reason for disaolution has bean aliminated, the corporale name satishes the requirements of section 8070401 or 17,0201, F.5, that al fees
owad by Ine corporation have been paid and the na

of this application is irue Bnd accurpte, ard my signalyre shall have same legal elec! 8s if made under oath.

— $~16-99
SIGNATURE: 2.-9-49G
BIGNATURE AND TYPED DA F—m NAME OF SIGNING OFFICER OR DIRECTOR Oats ° T Daylme Prone =

ol individuals fisted on tnis form do not quality tor an exemplion under section 119.07(3)(i), F.5. The information indlcated

CRFN4D (190}



