 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

T A:PP LI"E ATION (’é u,  FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
FOR ‘ Secretary of State

55 3Ara .
REINSTATEMENT 53" owisiowor corrorarons | %""HF‘D

DOCUMENT # P96000090795 o5 JUN 10 PHIZ: 02

1. Corporatian Name

Jack's Square II, Inc. cceae Ty Ul STATE
VL RHASSEE . FLORIDA
L‘ﬁ?ﬁﬁﬁsaTfﬁaas'arﬁa;nlcgg" T Mating Address T e
2011 Cleveland Street Same

Cleveland Park, Suite A

Tampa, Florida 33606 ﬂE]_NSTA TEMTZ jffm |

If above addresses are incerrect in any way, line through ncorract informaton and entor Gerrechon bolow.

5 Tew Erincypal Offico Address. If Applicable T3 New Mailng Office Address, Il Applicable | "4 Date Incorporated or Qualified 9 —
To Do Business in Florida 11/5/ 6

Suile, Apl. i ole. Buito, ApL #, ete. e _
5. FEI Number

Cily & State City & State ) 59-3413547 Not Applicable
zp l Country Zo _I Couniry 1 CERTIFIGATE OF 7ATUS DESIRED ] AT
2 Names and Stvaei Addrosass of Each Oficer anror Diroctor (Florda nonprofi corporalions musi st al least 3 drecors)
[’;) T 7 Name of Olticers . ]'r T Streel Address of Each
Tale(s) and/for Direclors Officar and/for Director Cny / State / Zip
1 2 R A {Do NOT Use Post Dffice Box Numbers) 4 R
p/D | Jack M. Mezrah 2011 Cleveland Street Tampa, FL 33606
e | Cleveland Park, Suite A —
V/S/T| Michael J. Mezrah 2011 Cleveland Street Tampa, FL 33606
D Cleveland Park, Suite A )
SO S I -
i o e "'Uti.-”'c:'f_:'a' qe--0108E--013
00, (5 keedn, 75
I e e AN
8. Name and Address of Currant Reglstered Agent 1 8. Namg and Address of New Registered Age <l
I e T T T T _ —
Rydberg & Goldstein, P.A. Street Addr?ljisg%fo‘ Box Number is No.{ I.;]cceptabls) B
500 E. Kennedy Blvd., #200 500 E. Kennedy Boulevard
. Tampa, FL 33602 Sie, A, i S ]
b00-A
Ciy - - T Eae [ZipCode |
Tampa FL| 33602

raor, am femiliar with and accept the obligations of Section 607.0505, F.S.

M_/?fm —— Date 6/10/98.. -

MUST SIGN

30, 1, being appoiniad thoApgisterad agant of tha above named ¢

Signature of
Registered Agent _

HEGISTERRD AGE

11. Does this COprfation pay any intangible tax to the (See olher side for informalion
Dept. of Revenue under S. 199,032, Florida Statutes.  Yes[] No[A sl

12| ceriify that | am an ofticer or diractar or the receiver or lrusiee empowerad to oxecuta this application 2s provided for in chapler 607 or 617, F.S. | further certify thal whan filing
this reinstatement apphcation, the reasen for disschilion has been eliminated, 1he corporate name satisfies the reguirements of seclion 667.0401 or 617.0401, F.5 . thal all fees
owed by the corporation have beon paid and the names ol individuals isled on this form do not qualify tor an oxemption under section 119.07(3){i), F.8. The information smdicated
on this application is 1rue and accweatn, and my signature shall have the same legal effect as if made under cath.

G : . 7 sy -§
SIGNATURE sﬁﬁimn 1Y OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR - &/é’/ﬁ/ gﬁ)l’ﬂzﬂfrgff’hfo f%l

CRIEGAD (12/96)



