PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
“ FOR Sandra B. Mortham ;
: Secretary of State ' :
‘RENSTATEMENT DIVISION OF CORPORATIONS F ! ! F D

DOCUMENT #  P96000088433 98JUN29 PM |:55

JAF INVESTMENT #4086, INC. SECRE1ARY o
TALLAHASSEE, FFEEﬂ[EJ:A

Frincipal Flace of Business Mailing Address

1701 S.W. 12TH AVENUE 170t S.W. 12TH AVENUE }
BOGA RATON FL 33486 BOCA RATON FL 33486

It above addresses arc incortect in any way, ine through incomrect infonnation and enter correction below.

2. New Principal Office Addross, If Apphcablc 3. New Mailing Olfice Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida ’25 996
Suite, Apt. #, altc. Suite, Apt. #, elc. 10 “
5. FEI Numbar Applied For

City & Btate ity 8 Stala é y=O205 ¢ R 1 Not Appiicabie

2 i 8,75 Additional Fe ired
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED []

7. Names and Street Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list at leas! 3 directors)

Name of Officers Streat Address of Each
Thie{s) and/or Diractors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
D JAFER, ALIM 1701 S.W. 12TH AVENUE BOCA RATON FL 33488
D|p|M1r fran e ST R D MARFATE ) fr, T306)

D (TARg, KHrN $% S RO D MAZIITE, P 33064
o7, V2N
B \KHAHD kﬂ/};\f yho ST/ K Dn:nﬁﬁ )ﬁﬁ;r-ﬁ’ 422 64

11 1?”3--01_.

i 57 S
g T 57s

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
JAFERI' AU " Street Address {P.O. Box Number Is Not Acceptable)
1701 S.W. 18TH AVENUE
BOCA RATON FL 33488 e, Apt 4, Eic
City State | Zip Code
10. |, belng appointed the sapistered agant of the above nimed corporation, am familiar with and accep!t the obligations of Section 607.0505, F.S.
Signature of - /
ignalure o
Regglsiered Agent — ¥ - - U Date {“, ar /sy
RE (:I'-".TEH[ D AGEN1 MUST SIGN 7
11. This corporatlones or has paid the current year Eg/ (Se0 other side for information
Intanglble Personal Property tax due June 30. Yes [] No on intangible tax.)

12. 1 certify that i am an officer or director or the raceiver or trustee empowered 10 executs this application as provided for In chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent applicaticn, the reason for dissolution has been eliminated, the corporate nama satisfies the requirements of seclion 607.0401 or §17.0401, F.S,, that all tees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated

on this application is true and accurale, and my signal,urY(MI have the same legal effect as if made under oath.
Gest

- /
SIGNATUBE. o L e JA) 9y  352-5¢50

SI(J;PiA"i'U E AN TVPED OR PHINTI D NAME OF SIGNING OFl:ICER OR DIRECTOR dale Daylime Phone #

CR2EQMQ (897)



