—pe

- -+ % Pl EASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State :
REINSTATEMENT s or CompomTNS FILED

DOCUMENT #  P96000095426 9BAFR 23 PH 2: 59

1. Corporation Name

JP.D. AND C. INVESTMENTS CORP. Tfffﬁﬁk?&frwffgﬁgA

Principal Place of Business Malling Addiess

Plantation, FL 33311 .
REINSTATEMENTY - 94
If above addresses are incorrect in any way, fine through incofrect information and enter correction below, °
2. New Principal Office Address, If Applicable 3. New Mailing Office Addrass, I Applicable 4, Dats Incorporated or Qualifiad
1025 N.W. 12 Court 1025 N.W 12 Court Te Do Business in Florida 11,21“996
Sulte, Apl. ¥, elc. Suite, Apl. 4, elc.
. 5, FEI Number Applied For
Ity & Sigte N . City & State . 65 - t Appiicabl
éfantatlonr FL Plantation, FL = 0708795 — N = |
ip- i ' .13 Additianal F ee requlr
32311 T AL P a1 ‘T AL CERTIFIGATE OF STATUS DESIRED [] |SRRRTHIRRpAI It
7. Names and Street Addresses of Each Oificer and/or Director (Florida nonprofit corporations must list at least 3 diractors)
- Na g}a o[f) Ql'l'ifers St;“eet Address of Each ) .
; la{s) » and/or Directors 3 Do NOT?J slgel_; :‘-Rdé%riclgugg}‘o& umbers) 4 City / State / Zip
P/D Andre Alvaresz 1025 N.W. 4th Court P1aNTATION, FL 33311 p
n
3l
1D0002502821 ——7
~U4/ o/ do——UlUbZ—-UT1
k300,00 *»%k300. 00
/ 8. Name and Address of Current Reglstered Agent %. Name and Address of New Registered Agent
¥ Nameg
BARTHE, FREDERIC M
m SOU""EAST THIRD AVE Street Addrass (P.O. Box Number Is Not Acceptable)
. SUITE 400 Suite, Apl. #, Etc.
FORT LAUDERDALE FL 33318
City : S'-la't-e Zip Code

named corporation, am familiar with and accept the obligations of Saction 607.0505, F.5.

d Date & ’/ / ?_,/ 7_?

" REGISTERED AGENT MUST S

10. |, being appointad the fegistered agent of the abg
Signature of /’)u -
Ragistered Agent ___ .

11. This corporation owes or has paid the current year (See other sida for information
Intangible Personal Property tax due June 30. Yes [] No [] on intanglble tax.)

12.1 certily that | am an ofiicer or director or the receiver or trustes empowerad to executs this application as provided for in chapter 607 or 617, F.S. | Hurthar certily that when filing
this reinstatement application, the reason for dissolution has been eliminated. the corporate name satisfies the requiraments of section 507.0401 or 617.0401, F.5., that all fees
on this application 1$ true and accurata, and

?gnalure shall Bhve the same legai effect as if made undegrpath.

¥.19-93

TYPED OR PIINTED HAME &F SIGNING OFFice ' Date Dayume Fhone #

SIGNATURE:

SIGNAT

owed by the corporation have been pad and the names of individuals iisted on this form do not qualily far an exemption under section 119,07(3)(i), F.S. Tha information indicated '

CR2E040 (8497}



