t

S :
P PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
: & i .o
. l FLORIDA DEPARTMENT OF STATE . . lag
CORPORATION r Katherine Harris ' ' F-”_ED
;3 REINSTATEMENT | telie:i a4 Secretary of State . )
_ ' DN DIVISION OF CORPORATIONS "OIAUGIE AMIL: G
pocuMeNT # Q70000017492 SECAETAIRY OF STATE
1. Corporation Name TALLAHASSER ‘LO.JliDA‘
JAX ENTERPRISES,INC. f
2. Principal Cffice Address 3. Mailing Office Address .
201 ALHAMBRA CIR. 201 ALHAMBRA CIR. HEINSTAEMEME !q_g!l
Suite, Apt, #, elc. Suite, Apt. #, etc, ) i
' ' ' 4. Date ! tod or Qualifi
‘ 711 ! 711 T; SonBc‘:;?r?é:seln gzari‘é: o 1-8-97
City & State «— - L% i o —[ City &Slate - _ ; e LT .
5. FEI Number Applied For
CORAL. GABLES, FL CORAL GABLES,FL 65-1126245 Not Applicable
Zip Country 2ip Country 6. N )
33134 . v SA T 33134 USA CERTIFICATE OF STATUS DESIREO (7] S aAg;;::;’i:::ngleSri:lJ:d
{

7. Name and Address of Current Registered Agent

Name
STEPHEIN R. iRAPPORT -
Street Address (P.O. Box Number is Not Acceptable) = ..EJ':"" bovks B b1t Supi
- sk BT U i -0
201 AUHAMBRA CIR. U3/e101--01073 39::: ‘1o
' Suite, Apt. #, Etc. il DT skl
* #711 ‘ ' )
City Slate’ | Zip Code
CORAI‘.lﬁﬂBLES : FL 33134
— : mram - A — hene———
- 1, being appointed the registereg’aggnt of the ghove n. : ration, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

~ESEART 1INy

Signature of A %
Registered Agent ! Date _ 2~ / 3 "0 /

g™ T—REGISTERED AGENT MUST SIGN

« Names and Stiget Addresses lgsf Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

o Name of : Street Addi f Each " .
Titles Omcer% andloroDi rectors O\‘rficer anc;?osrs Igire:t?:r City / State / Zip
. - l - A - - . -
“P/D JULIO CESAR MORON 201 AERHAMBRA CIR. #711 CORAL GABLES, FL 33134
M4

Areo-pam
_bla>-be \

0. ! certity that | am an officer or diractor or the receiver or trustes empowered to execute this application as provided for in chapler 607 or 617, F.S. |Hurther ceflify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 6??.040?. F.5. mat fall !ees
owed by the corporatiorj have been paid and the names of individys ' on this form do not qualify for an exemption under section 119.07(3)(1). F.S. The information indicated
on this application Is true and accurate, and my signature gha e same legal effect as il made under oath.

7 F-)3-0/ 305 FHLE2SS

Cate Daytime Phone ¥

SIGNATURE:




