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L A PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

/\F"DLJ(:Aﬁ1()hl i, FLORIDA DEPARTMENT OF STATE
. Q : 6 Sandra B. Mortham
'Y i Secretary of State : F iLED
REIN mMQI DIVISION OF CORPORATIONS . osklnk !ARY OF SiAit
TSI OF CORPOR ATIoN:

DOCUMENT # p96000077266
1. Corporation Name 00 UEC ,8 PH 3: L}-’

JANUS HOLDING INC‘.
W- 2pj

Principai Place of Business Mailing Address
One South Ocean Blvd.

h Ocean Blvd SAME
Suite 206

Boca Ratomn, FL 33432

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

CR2EQ40 (12/96)

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date tncorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 09/ 16/96
5. FEl Number Applied For
City & State City & State 65-0709800 NmAmmwme
‘ . = e e
2p Country Zp Country CERTIFICATE OF STATUS DESIRED{3} iEhte o status
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Titte(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
Suite 206
D Howard Chatoff One South Ocean Blwvd. Boca Raton, FL. 33432
.. . Suite 206
D William Chatoff
One South Ocean Blvd. Boca Raton, FL 33432
Suite 206
D Gary Chatoff One South Ocdean Blvd. Boca Raton, FL 33432
HLNOO SIS 2 e  an—
~U1fﬂwa1 =111 13:—H1h
LS R CECTRNEN 2 bLJ 5
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
Howard Chatoff
c/o JBH Systems Street Address (F.O. Box Number is Not Acceptable}
One South Ocean Blvd. — Suite 206
Boca Ratom, FL 33432 Suite, Apt. #, Etc.
City SFtate Zip Code

oration, am familiar with and accept the obligations of Section 607.0508, F.S.

Date / l;/ o ?/()D

11. Does this corporation pay any intangible tax to the {See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ ] Nol ] on inangibie tax.)

10. |, being appointed the regislered‘ggem of

Signature of
_Registered Agent

REGISTERED AGENT MUST SIGN

)
12. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. { further certity that when tiling
this reinstatement application, the reason for dissoluti Pas been gliminatege the corporate name satisties the requirements of section 607.0401 or 617.0401, F.5., that all fees

/ __‘(/ oY 561-416-0085

TAME OF SIGNING OFFICER OR DIRECTOR ( Date Daytime Phone #




