L INSTRUCTIONS BEFORE COMPLETING THIS FORM.

| APPLICE FLORIDA DEPARTMENT OF STATE :
AN BY
REINSTATEM ¥ DIVISION OF (%RPORAT[ONS iiw:: i L E D
DOCUMENT # P97000000775 aoEC -t Mt 1
 Goporaton Name
J.LC. OF BREVARD, INCORPORATED _,ﬁEEi%;@g% & SRibA
Principal Place of Business Mailing Address o

5275 BABCOGK ST NE 5275 BABGOCK ST NE
PALM BAY FL 32905 PALM BAY FL 32905

If above addresses are incorrect in any way, line through incorrect information and enter correction below,

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprbﬁt carperations must list at least 3 directors)

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, Ii Applicable 4. Date incorporated ar Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Aptl. #, etc. 01! 03’ 1997
5. FEI Number Applied For
City & State City & State - S—‘l > Uf 2l o 3"? Not Apphcable
Zip Ceuntry op Country ' CERTIFICATE OF STATUS DESIRED [

Nama of Officers Street Address of Each
Title{s) and/or Directors Officar and/or Diractor City / Stata / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
D CAPUTQ, JOANNE 5275 BABCOCK ST NE PALM BAY FL 32905
- T DOooZrnGGhGL S-S
8. Name and Address of Current Reglstered Agent o 9. Name and Address of New Registered Agent
j N " j Name /4 L < j
By S, LG amnd
NO’ ALBERT S Street Address (P.0O. Box Mumber is Not Acceptable)
/803 4, pur By
Suite, Apt. #, Etc.
= - MELBOURNE FL 32902-0897 iy »; — State | Zlp Code
e Helonint FL | 2250/
10. 1, baing appointed the red agent of the above named corporation, arm familiar with and accept the obligations of Section 607.0505, F.S. i

Signature of
Registered Agp

= ﬁﬁaUIREE Date __ 7 2~/ —-'6'{1.__

11. This corporatlonLGWé‘ﬁr'ﬁa’s?ald the current year IE/ (See other side for information
Intangible Personal Property tax due June 30. Yes No on intanglble tax.)

12. | cerlify that 1 am 2n officer or directer or the receiver or trustee empowerad to execute this application as provided for in chapter 607 or 617, F.S, | further certify that when filing
this reinstatement application, the reason for dissalution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corparation have been paid and the names of individuals iisted 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 accurate, and my signature shall have the same legal effect as if made under oath.

-l e g 49«9 C

Date Daytime Phone #

SIGNATURE:

CRZE040 (a/28)



.
“PALM BAY D @
S KATEWAY 5275 Babcock St., NE + Palm Bay, FL. 32905

A FAMILY FUN CENTER (407) 722-9830
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