OMPLETING THIS FORM.

Katherine Harrls

et Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P97000068332

1. Corporation Name

FILED

990CT21 PH 1:21

i above addresses are incorrect in any way, jine through incorrect information and enter correction helow.

JPC + 3, INC. SELREiARY U STATE
’ ' TALLARASSEE, FLORIDA
Principal Place of Business Mailing Address
8241 SW. 52ND STREET 8741 SW. 52ND STREET
COOPER CITY FL 328 COOPER CITY FL 3332

2 HNew Principal Office Address, If Applicable 3. New Mailing Cffice Address, if Applicable 4. Date Incorporated or Qualified
To Do Business In Florida m7“997
Suite, Apt #, alc Suite, Apt. #, stc. S FE Mot
3 um Applied For

Tty & State Tity & State 6507727185 Not Applicatle

- - 8.
Zip Country Zp Country GERTIFIGATE OF STATUS DESIRED []
7. Names and Straet Addresses of Each Officer and/or Director {Florida nonprofit corporations must list et least 3 directors)

Name of Officers Strest Address of Each
| Titla(s) 2 and/or Directors a r and/or Director ‘ City / State / Zip
D COMO, JOHN P 8741 S.W. 82ND STREET COOPER CITY FL 33328
—
D COMO, JEAN A 8741 SW 52 8T COOPER CITY Fi 33328

OO S 017
TREERIG0. U0 WERRISOL00

— ‘

Y &

CR2E040 (8/99)

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reylaterdd Agent
Name
COMO, JOHN P ST 5
8741 SW. 52ND STREEY Street Address (P.O. Box Number is Not Acceplable)
COOPER CITY FL 33328 Sults, Apt. #, Etc.
City State | Zip Code
{FL]

10. |, being appointed the registe

Signature of
Registered Agent

/0-/5-99

Dale

11. | certify that | am an officer or director or the receiver or trustse empowerad 10 #xecute this application as provided for in chapter 807 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the cotp name satisfias the requl of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.C7(3)XJ), F.S. The informaticn Indicated
on this application is inwe and accurate, and my signature shall have the same legal effact as if made under oath.

V2 sl R (0-23-93 95Y 761 555C

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Town £ Como

SIGNATURE:

A4

L
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