PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

APPUCATION 'r) FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
,‘ . 3 Secretary of State
REINSTATEMENT %‘ x DIVISION OF CORPORATIONS

DOCUMENT # P97000039688

1. Corporation Name

JORD! M. CORPORATION

Mailling Address

1855 GRIFFIN RD. A-328
DANIA FL 33004

Frincipal Placa of Business

1855 GRIFFIN RD. A-328
DANIA FL 33004

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

FILED
98 HOV 17 PH &2 03

ELRETARY OF STAIE
TALLAHASSEE FLORIDA

AR A A
REINSTATEMENT(

2. New Principal Office Address, Tf Applicable 3. New Mailing Office Address, If Applicable

4. Date Inoorporated or Qualified
To Do Business In Florida

Suite, Apt. #, etc. Suite, Apt. #, eto. 05;’0” 1997
5. FEl Number Applied For
Gy & Sl Clty & State s~ f Not Applicahle
3. : ;
Zip Country Zip Country

7. Nemes and Strest Addresses of Each Officer and/or Director (Florida nonprafit corporations must list at least 3 directars)

Name of Officers Street Address of Each
Title(s) and/for Directors Offlcer and/or Director City / State / Zip
4 2 _ 3 (DP,N,OT Use Post Offica Box Numbers) 4
D ° |EQUISOAIN, JORGE E 333 S JUNIPER ST, #215 ESCONDIDO CA 92025
D ESTAPE, JOYCE M 333 § JUNIPER ST, £215 ESCONDIDO CA 92025

OISO S S —— O

Aoy

—iFetraE=—=aiTh—=a3—
A TRR. TS kaekk TSR, 75

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

Name g
GLESBY' ROBERT E Street Address (P.O. Box Number is Not Acceptable) §
50 AUSTRALIAN AVE S, SUITE 1400 ‘§
WEST PALM BEACH FL 33401 Suits, Apt. #, Etc.
Gity State | Zip Code
FL

2= GUIRED

Signature of
Registered Agent

amillar with and accept the obligations of Sechon 607.0505, F.5.

Date jf/j dllé ﬁ

T MUST SIGN

11. This corporation owes or has paid %ie current year .
Intangible Personal Property tax due June 30.

Yes D

{See other side for information
an intangible tax.)

No g\

12. | gerlify that | am an officer or directar or the receiver or frustée empowered to execute this application as p!
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfles

on this application is true and accurate, and my signatura shall have the same legal efiect as if made under

SIGNATURE

owed by the corporation have been paid and the names of individuals listed on this form do not gualify for an exemption under section 119.07(2)(), F.S. The information indicated

rovided for in chapter 607 or 617, F.S. | further certify that when filing
the requirements of section 607.0401 or 617.0401, F.3,, that all fees

aath.

18 _760-%4B3%082;

Daytime Phone #




