PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE ' S
FOR Sandra B. Mortham g g g E B
Secretary of State ] Hees
REINSTATEMENT DIVISION OF CORPORATIONS )
DOCUMENT # P97000057098 ROV I8 aM 5 16

1. Carporation Name

LSECRETARY OF STAT
TALLAHASSEE, FES% gf\

JUST ERRTS, INC.

PLANTATION, FL 33317

Principal Place of Business Mailing Address L -
4801 UNIVERSTEY-DR
-SEETE 200
' | _ |REINSTATEMENT 7
I ahove addresses arg incorrect in any way, line through incarrect information and enter correction below,
2. New Principal Qffice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
6950 CYPRESS ROAD €950 CYPRESS ROAD To Do Business in Florlda ) 06/30/1997
Suite, Apt. #, elc. - - | suite, Apt. #, etc. e — ———— -
SUITE 208-11 SUITE 208-11 ) 5. FRLNumber __ Applied For
Cliy & State - City & State 65-0763361 Not Applicable
PLANTATION, FL PILANTATION, FL 5. = E - -
Z Country =i . Country T ) - $8.75 Additicnal Fee required
3% 217 USH 3P 3317 GEA CERTIFICATE OF STATUS DESIRED ﬁ for a Certificate of Status
7. Names and Street Addresses of Each Officer anVor Director (Florida nonprofit corporations must list at least 3 directors) .
Name of Officers " Street Address of Each - ) -
Title(s) andior Directors QOfficer andiar Directar C1ty [ State / Zip
1 2 3 {Do NOT Use Post Office Box Nqnjbeﬁrs] 4 _
AMIT ZEMACH 6950 CYPRESS RD o o
PSTD

10. |, being appointed the W:ﬁge @named carporation, am familiar with abd accept the obligations of Section 807.0505, F.5.

Signature of - B - )

R‘egisiered Agent X _ . Date / 4 //’ é/W
) REGISTERED AGENT MUSTSIGN _ ] . ‘ - I - =

11. This corporation owes or has paid the current year " (Seeother side for |:1formahan g

intangible Personal Property tax due June 30. Yes(x] No D en intangibie ()

12. | certify that 1 am an officer ar directer or the receiver or trustee empowered ‘to execute this application as pro\nded for in chapter GOT or61i7, F. S 1 further cértify that when

fillng this reinstatement application, the reasan for dissolution has been eliminated, the carporate name satisfies the requirements of section 607.0401 or 617.0401, F.S.,
that 21! fees owed by the corperation have been paid and the name of individuals listed on this form do nét'qualify for an exemption under section 118.07(3)()), FS. The
information indicated on this application is true and accurate, and my signature shall have the same legal effect as if made under eath,

SIGNATURE::é‘TIWL'AMIT ZEMACH o 11/16/98 - CE

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR S T YDae ) " Daytima Phone #

EL:DDD(B.::'EBY—;: ‘:3’—{~—--— 3
AR B RaE
F— 88 % Trm ) :_.J‘D o T
EREN TR 75 a}wsﬁ'ss 'r"
8, Name and Address of Curmrent Registered Agent v T 9 Name and Address of New Reg|sterad Agent
AMERILAWYER CHARTERED VICToR LERRO _ ]
Street Address (BO. Box Number is Not Acceptable) -
343 ATMERTIA AVENUE 2600 N MILITARY TRAIL :
Suite, Apt. #, Ete, . R o R
CORAL GABLES, EL: 33134 SUITE 2320 ) T .
City ) ") State | Zip Code -
BOCA_RATON FL| 33431

CR2E040 (1/98)

STF FL32474F.1 s T T R [N



