PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

_t&"f"ﬂw‘ FLORIDA DEPARTMENT OF STATE [ I
co TION ’{’;’fgé%’ : Jim Smith I

REIN ME? _ Secretary of State g2 - .
bv DIVISION OF CORPORATIONS ’ DEC 6 PH l ' 0 6
DOCUMENT # P97000042635 TRLLARASS L FLERIGA

1. Gorporation Name

JOFRA ENTERPRISES, INC.

T E

2. Principat Office Addross 3. Mailing Office Address o o
7091-17 COLLEGE PARKWAY SAME
Suite, Apt. #, otc, Suile, Apt. #, efc.
#17 4, Date Incorporated or Qualified |
r . To Do Business in Florida 05/09/1997
City £ Statg City & State |
1 . [ - P N . |.5._FEINumber.__ - - e __|Applied. For___J .
F : - S
QRTMYERS, FL | 65-0756236 Not Appiicable
Zip - Country Zip Country ®.
33907-5659 ws A ' CERTIFICATE OF STATUS DESIRED [ ] °
"_‘ - 7. Name and Address of Gurrent Registerad Agent
™ GIUSEPPE PIRRONE
Street Address (P.O. Box Number is Not Acceptable) 7091-17 COLLEGE PARKWAY
Suﬂa.Api i, Etc # 1? ) |
- . e Sos [ Tncm
_FORTMYERS o ‘ FL | . 339075659
- . s s B -

B, being appointed the regastered agant of lhe abavg.named corporation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.S.

Signature of -~ —
o o s w/2~03-22
REGISTERED AGEN?M‘U’T SIGN - )

9. Names and Streel Addressas of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

CR2EDAT {301)

Tites Officors andor Directors O s ot Each City / State / Zip
D. GIUSEPPE PIRRONE 15225 BRIAR RIDGE CIRCLE FORT MYERS, FL 33912-2304
“ID T |ROSALIAPIRRONE "7 | 15225 BRIAR RIDGECIRCLE ~ - "FORT MYERS, FL 339122304~

RSN
\i&\\\) \

\

10. | certify that  am an officer or direcior or the raceiver or trustee empowetad fo exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of secfion 607.0401 or 617, 0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this farm do not qualify fer an exemption under section 119. 07¢3)(i), F.S. The information indicated
on this application is frue and accurate, and my Pﬁ; shall have the same legal effect as if made under cath.

SIGNATU

IGRATURE PED Or PRINTED NAME OF OFFICER OR DIRECTOR Data Caytima Phono #

/2 -~o03-~ &21379?75?‘*’?/




