PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham — 7
REINSTATEMENT Seoretary of State FILED

DNISION OF CORPORATIONS

DOCUMENT # P97000024676 SBNOV 19 AH & 29

1. Corparation Name SECRETARY OF STATE
JPS CAPITAL CORPORATION TALLAHASSEE, FLORIDA

Principal Place of Business

o mas oe o o AR AT IR

Mailing Address

DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441 R E , N

if above addresses are incorrect in any way, line through incorrect information and enter correction belaw, STATEM E NT Ct
2. Mew Prncipal Office Address, Il Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

To Do Business in Florida
Suite, Apt. %, etc. Sulte, Apt. #, etc. . 03" 18’ 1997
5, FE! Number Applied Far
City & Stato City & State éf I, 3 2] / 17 3 é Not Applicable
Zp Country Zip Country " CERTIFIGATE OF STATUS DESIRED [ |REPAESaa i
7. Narlles and Street Addresses of Each Officar and/for Director {Flonda nonproﬁt oofpomtlons must list at least 3 dlrectors)
"~ Name of Officers " Street Address of Each

‘nﬂe{sb and/or Diractors Officer andfor Director Cily / State / Zip
1 : 2 3 {Da NOT Use Post Office Box Numbers) 4

D SIGGINS, JOSEPH P 5241 NORTHWEST 89TH DRIVE CORAL SPRINGS FL 33067

SOnOOn2vosa e a——Ii

- 17708 e —UIaE=uTd
FRReTSO. 00 40,00

8. Name and Address of Current Registered Agent T 9. Name and Address of New Registered Agent

NameMJ:—GL\«‘—/ l_! DO?L:SOW

CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET w 723 A W 30t 51+

TALLAHASSEE FL 32301-2525 Sute, At %, Ete.

Signature of

10. 1, being appointed the mglstered agent of the above nafed corparation, am familiar with and accept {he obligations of Sect"on 607.0505, F.S. /
Registered Agent { q/ q g’

; R-‘:—%[:! Date

11. This corpEJration owes or has paid the current year (See other side for information
intangible Personal Property tax due June 30. Yes K‘ No an intangls tax.)

12. | cartilfy that 1 arm an officer or director or the recelver or trustea empowered to execute this application as provided for In chapter €07 or 617, F.S, 1 further carlify that when filing
this reinstatement appitcation, tha reason for dissolution has been eliminated, the corporate name satisfies the requiraments of saction 6070401 or 617.0401, £.5,, that all fees f
awed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(), F.8. The information indicat w
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath. 6

: : — s . , S nS
SIGNATURE: _ %" =1 =/ ' e at e LNy A ﬂ jj //_/g ?é) ?67_,735‘:9-303‘

Date ‘Daytime Phone &

CR2E040 (9/68)




