PLEASE READ ALL INSTRUCTI £

OMPLETING THIS FORM.

APPLICATI FLORIDA DEPARTMENT OF STAYE
FOR \ g Katherine Harris
e Secretary of State
REINSTATEMENT \ ﬁl DIVISION OF CORPORATIONS FILED
Dcoc UMENT # P96000090688 99HOV IS PH 3: 33
| moermon Tame SECRETARY OF STATE
MONIQUE MATHIEU, INC. TALLAHASSEE, FLORIDA

Principal Place of Business

G/O JORDAN INTERSTATE. INC.
6611 BAY CIRCLE. SUITE 100
NORTH CROSS GA 300M

us

Malling Address

/O JORDAN INTERSTATE. INC.
6611 BAY CIRCLE, SUITE 100
NORTH CROSS GA 30071

us

H above addresses are incorrect in any way, ling through incorract information and enter correction below.

||I|||I||Il||1|||||lIﬂlllllllllllllllllﬂlllllﬂlllIIHIIII |
REINSTATEMENT U4

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date | tad or Qualified
To Do Business in Floride
Suite, Apt. #, etc. Suite, Apt. #, atc. 11“““
5. FEI Number Applied For
City & State City & State 650706951
Zip Country Zip Country 8. 8875 Andiional For 1o ganed

CERTIFICATE OF STATUS DESIRED []

tor a Cotfo ot ot St

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list al least 3 diveciors)

. Name of Officers Strest Address of Each .
. Title(s) ’ and/or Directors ) Officer and/or Direclor P City / State / Zip
.P MATHIEU, MONIQUE 22 RUE TIOUETONNE PARIS, FRANCE XX )0000(
o——3
THRRTS0.00  WRERTS0.00
8. Name and Address of Current Registersd Agent 9. Name and Add of New Regl d Agent
Name E
MACDANIEL, JOHN M ESQ. Nombe Acoeristie
ONE BISCAYNE TOWER STE 2675 Sueat Addiess (1.0, Box Number's Not Accepiatie) é
TWO SOUTH BISCAYNE BLVD. Sulte, Apt. ¥, Eic.,
MIAMI FL 33131 ey SF_EE-1 Zip Cote

10. 1, being appointed tha regisia
Signature of
Registered Agent

amed eorporallon ‘arm familiar with and sccept the obligations of Section 607.0505, F.S.

Dale

STERED AGENT MUST SIGN

11, | certity that | am an officer or diroctororthe recolver or trustee smpowered Lo execuls this application as provided for in chapter 807 or 817, F.S. | further ceriify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporale name satisfies the requicements of section 807.0401 or 817.0401, F.E., thal all fees
owed by tha corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under saction 118.07(3)i}, F.5. The hformation Indicatad
on this appllcatnon is frue and accurate, and my signature shall have the same fegal eflect as If made under oath.

Yt
SIGNATURE:

GNATU EO NAME OF SIGNING OFFICER OR MRECTOR

Daytime Phone #




