- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APF’LICATlON FLCRIDA DEPARTMENT OF STATE
FOR Katherine Harris F ILED

Secretary of State
REINSTATEMENT _DIVISION OF CORPORATIONS 99 0EC 23 PH Ik 56

DOCUMENT#{%X}Lxﬂja4“H4u(P

1. Corporation Name

Jorvan Mokrgase (o.

Principal Place of Business Mailing Address
200 Waters Evge Drive S,
Powre VEDRA B&'&cﬁ‘ FLL 320%2-25179

if above addresses are incorrect in any way, line through incorrect information and enter cerrection below. RE NS?A?EMEW

2. New Principal Office Address. If Applicable 3. New Mailing Office Address, It Applicable 4, Dale incorporated or Qualified
Ses AgoveE SEE MABoVE To Do Business in Florida 05-30-97
Sulite, Apt. #, etc. Suite, Apt. #, etc.
o e B L R __ 5. FEINumber ) - |~ | Applied For—

ity & State City & State 89-345490 '7 Not Applicable

- - - 6. -
a Counly 1o A Zip Courtry v JGA CERTIFICATE OF STATUS DESIRED [
7. Names and Street Addresses of Each Officer and/or Director (Flarida nenprofit corporations must list at least 3 directors)

Name of Officers Street Agdress ot Each

Title(s) andfor Directors Officer and/or Direcior City / State / Zip

1 3 (Do NOT Use Post Office Box Numbers) 4

e/s[P | Dennis M. Toeonn 200 Warees Epge Deve S, | Powrs Vevra Benen

L
| 32092-2579

100003082051 ——7

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

Barow L. Bawreemr PA, R o

S, O HI&W R"l’ Al A‘ SUITE ] 03 Sireei Address (F'O Box Number is Not Accep\able)
Po TS VEM‘\ 39\@14 FL 32082 Suite, Apt. %, Etc,

City State | Zip Code

T

yl
MM am familiar with and accept the obligations of Section 607.0505, F.S.

Date ‘Z"ZI-Q‘?

10. 1, being appointed the sEafStered agepdof the }-‘!'-.'

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

’

11. This corporation owes the current year {See other side for information
Intangible Personal Property Tax due June 30. Yes L No BJ on intangibte tax.)

12. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemenrt application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the narmes of individuals listed on this form do not qualify for an exemption under section 119, 07(3)(i), F.S. The |nformat|on indicated

on this agplication is true and accurate, and my signature shall have the same legal effect as if made under oath.

Deduis M. ToedAd  12-21-99  (qo4)273-9282.

MNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

-
SIGNATURE AND TYPED OR PRIN




