o PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
[ ARPIICATION FLORIDA DEPARTMENT OF STATE
Fitkl

E '_" \ Katherine Harris .
SRR -/ Secretary of State CoRETARY OF S 1A
RElNST% ..... = DIVISION OF CORPORATIONS L i 9'1 CORPD l»?l,‘T"

DOCUMENT# P97000024401 93007 25 PM 4: 01

1. Corporation Nama

BEAUTIFUL JADE, INC.

| Principal Place of Business Mailing Address.

2200 W GLADES RD 244NN H-00HAF—
STE €08 BOCA RATON FL 33431

BOCA RATON FL 33431

Us

It above addresses are incorrect in any way, line through incorrect information and enter correction below.
7 Newa Poncipal Office Address, If Applicable 3 New Maill|:14g Ofwgss. I!Ap-ﬁlir‘lble L4, Date Inco ted or Qualified

To Do Business In Florida 1 1 7
“Suite, Apt #, et Suite, Apt. #, etc. 03’ 8’ 99
5, FEI Number Applied For
Ciyasiae City & Sialo 650754555 Not Apgilcable
e 6.
Zp F°”""y Zp Country CERTIFIGATE OF STATUS DESIRED [
'7 'Narnes and Streel Addresses of Each Officer and/or Director (Flotida nonprofit corporations must list at least 3 directors)
Namae of Officers Streat Address of Each ’
Title{s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
PD LARKIN, EILEEN - COONT BOCA RATON FL 33431

2144 NVE  4+h CoufT]

N S

A T sODD03NSIS46——6B
f -1 1.."02/99-—01 108--014
A R
1 AW/NR
&1 i\
S
8. Name and Address of Current Registered Agent 9. Name and Add of New Registered Agent
I Name
GOLDMAN’ DAVID E Street Address (P.O. Box Number is Not Acceptabls)
20700 WEST DIXIE HIGHWAY oS P
SUITE 100 Suite, ApL #, EtG.
NORTH MIAMI BEACH FL 33180 i :
City State —an Code
o LFL
10. |, baing appointed the registerad t of the above named corporajjon, em familiar with and accept the cbligations of Section 607.0505, F.S.
S{EI;Z]E.:::Z(?!‘@C"[ _ }Zijd, . D ﬁ Date / &/&/ / 44
D AGENT MUST SIGN

[N

11. | certify that | am an officer or director or the receiver of trustee empowered to exacute this application as pravided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quatify for an exemption under section 110,07(3){i), F.S. The Information indicated
on this application is trye and accurate, and my signature shall have tha same legal effect as if made under oath.

SIGNATURE: C%Jim EILEEN LARKIN /ﬁ’/d\@/‘iq A 3922484

SIGNATURE AND TYPED OR PRINTED NAME OF §IGNING OFFICER OR DIRECTOR Daytime Phone #

CR2ED40 (3/99)
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