PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

[W APPL-|-CAT|ON FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris

REINSTATEMENT Secretary of State F E g Ej n

DIVISION OF CORPORATIONS RE I

'DOCUMENT #  P9B000090795 99NV -8 PH 6: 2L

1. Corporation Name

JACK'S SQUARE I, INC. SEGL1. 1 SIATE
%M TALLARASSEE. FLORIDA

Principal Piace of Businass Mailing Address

e S0 ST 100

SUITE A SUITE A

TAMPA FL 33606 TAMPA FL 33606

I abiove abiresses are mcorrectin any way. line through incorrect information and enter correction below.

"2 hew Bone il Offce Address, If Apphuatsle 3. New Mailing Office Address, i Applicable 4. Date Incorporated or Qualifiad
To Do Business in Florida 1 m' m
Suite, Apt #, etc T Suite, Apt_#, etc. 1 1
] 5. FEI Number Applied For
[ Cily & State D City & State 50-3413547 Not Applicable
o Zp T Country Zp Country 6. $8.75 Addimonal Fee required
l CERTIFICATE OF STATUS DESIRED D for o Certihicate of Status
] 7 Names and S'Lreet Addresses of Each Officer andﬂor Director (Florida nonprofit corporations must list at laast 3 diractors)
Name of Officers_ Street Address of Each
Title(s) and/or Directors 3 Officer and/or Diractor ‘ City / State / Zip
2

PD MEZRAH, JACK M 2011 CLEVELAND STREET, SUITE A TAMPA FL 33608

VSTD MEZFIAH MICHAEL § 2011 CLEVELAND STREET, SUITE A TAMPA FL 33608
[ A — : =%+ JI..II._._J‘II_"/ > 2003

. i w150, 00 k150, 00
-
L S T 4
. P
'8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent
- ) Name

GOLDSTEIN, BRUCE S
500 E. KENNEDY BLVD.
200-A Sufia, Apt. #. Etc.
TAMPA FL 33602

i State | Zip Code

City FL
| 10. I, being appointed Ihe registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signaurre of .
IR stered Aggenil ﬂ L T Date -3
REGISTERED AGENT MUST SIGN

11. | certify thal | am an officer or direcior or the recaiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. i further certify that when filing
this reinstatement application, the raason for dissolution has been eliminated, the corporate name satisfies the requiraments of section 6070401 or 617.0401, F.5 | that all fees
owed by the corperation have been paid and the names of individuals listed on this form do not gualify for an exemption under section 119.07(3)(i}, F.$. The information Indicated
on this application js true and accurate, and my signature shall have the same legal effect as if made under cath.

Strget Address (P.O. Box Number is Not Acceplabls)

CRZE040 {8/99}

SIGNATURE:




JACKS SQUARE I, INC.
2011 CLEVELAND STREET #A
TAMPA, FLORIDA 33606
November 3, 1999
Department of State
Divisions of Corporations 0

P.C. Box 6327
Tallahassee, F1 32314

RE: Document #P96000090795 (Jacks Square II, Inc.)

Dear Division of Corporations:

Per my conversation with your representative, I am writing this letter on behalf of Jacks Square 11, Inc. in
regards to the annual report for the corporation. In the past I have never received any other notice of any
fees duc for this company. I did however receive the late notice with a very high reinstatement fee due.

I do not feel that I should be responsible for documents that never were delivered to my office. In the future
T am going to change the mailing address of all the companies in order for me 1o receive the mail ina

timely manner.

I have submitted the fee of $150.00 for the company. Please reinstate this company and I will make sure
this issue does not come in front of you again.

Thank you for your time and consideration.
Sincerely,

JACKS SQUARE 11, INC.

Y

Mike Mezrah
Vice President




