‘OMPLETING THIS FORM.

B T
i: ¢ APPLICATION MENT OF STATE
erine Harris
FOR FILED
Secretary of State ARY OF ‘E
REINSTATEMENT DIVISION OF CORPORATIONS DIV!SIDN GF CORP URM ONS

DOCUMENT # P97000036802 93NOV -3 AMID: 37

1. Corporation Name

J & § HOMES OF NORTH AMERICA, INC,
er Business Mailing Address

6051 MIRAMAR PARKWAY 6051 MIRAMAR PARKWAY
H\RAHAR FL 33023 MIRAMAR FL 33023

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

|7 New Princpat Ofiice Address, If Applicabla 3. New Mailing Office Address, H Applicable 4. Date | or Qualified
To Do Bus In Florida
Suite, Apt #, etc Suite, Apt. ¥, elc. m 1”7
6. FEI Number Appliad For
City & State City & State 650743762 Not Applicable
- Tou €.
29 Counlry Zip niry CERTIFICATE OF STATUS DESIRED [
7. Names and Street Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must list st teast 2 direciors)
Name of Officers Street Address of Each
1Tma(s) 2 and/or Directors 3 Officor and/or Director ‘. City / Siate / Zip
D KURUVILA, JOE 1311 BRISTOL AVENUE DAVIE FL 33325
D VELLAPALLY, SALM THOMAS B840 SW 3 STREET PEMBROKE PINES FL 33025
-11/16799- -
woekk 150,00 w50, 00
i 8. Name and Addrass of Current Registered Agent 9. Nams and Address of New Registered Agent
Name g
KURUVILA, JOE Sireet Address (P.0. Box Number Is Noi Accapiabia)
6051 MIRAMAR PARKWAY
MIRAMAR FL 33023 Bulle, Apt. ¥, Eic.
City ?atl: !Zip Code
10 |, being appointed the registered agent of tha abowe-raTmIT CoTpoTatiom-emIamiliar with and accept the obligations of Section 607.0505, F.5.
Signature of . = N g s 5 R
Rgred Agant e AT N RS V! 4 Date ’“! £ "'] 1
11. Y certify that L am an officer or director or the recaiver or trustee efmp d 1o execute this application as pmvlded lor in ehumer €07 or 817, F.5. | further certify that when filing
this reinstatement appiication, the reason for dissolution has been sliminated, the corporate name satlsf G07.0401 or 817.04(1, F.5, thal all fees.

owed by the corporation have been paid and the names of individuale ¥isted on this form do not qualify for an .xempﬂon |.lnd¢r saction 118.07(3Xi), F.S. The Infmﬁon ndicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.
s hm s oV e m gy *

g - 1 o] 3}88 G305

IRECTOR ’ L ™™ Daylime Phone #

\

SIGNATURE:

L

SIGNATURE

CDIBY04  AF



October 28, 1999

Divigion of Corporations

Annual Reports/Reinstatement Section

P.O. Box 6327

Tallahassee, FL 32314-6327

Taxpayer's Assistance:

Enclosed are reinstatement forms for three of our companies.

We never received the two notices for the annual corporation fees
for these companies.

We have enclosed our checks for each of the companies in the
amount of $150.00 for the corperation annual reports.

Please reinstate the companies.

Sincerely,

SAevr VELsLIy




