PLEASE READ ALL INSTRUCTIONS BEF OMPLETING THIS FORM.
APPLICATION b FLORIDA DEPARTMENT OF STATE
FOR Katherine Hitwrls FfLED
Secretary of State ’
RE|NSIATEMENT DIVISION OF GORPORATIONS GOHOY 22 K110 b
DOCUMENT # P97000069389
1. Corporation Name (_,l - ._>.“ \llf’\TgA
w* B OR
J. & V. ADVERTISING AGENCY, INC. w LA
Principal Place of Business Mailing Addrass

$5-WADRID-LANE 85 -MADRID-LANE
DAVIG-FL-3332¢ - DAVIE-FL-330M-
if above addressas are incorrect in any way, line through incorrect information and enter comection below. %

2 New Principal Office Address, if Applicable 3. Naw Mailing Office Address, If Applicable 4. Date Incorporated or Gualified
To Do Business in Florida
Suite, Apl #, eic Suita, Apt. #, etc. m.mim-,
5. FEI Number Applied For
City 8. Stats & State °+ 650779880 Not Applicable
- Cootee CWY-£]] Ba0peR COTY -F] f5 i
ip n P 0 anal Bec teguinred
2 CERTYIFICATE OF STATUS DESIRED o1 @ Cothat: of Status
222201 B Blowres | "2220.4 | Enemary O
7

. Names ;\_d Stredt Addrasses of Each Officer and/or Director (Florida n‘o'n'irom corporations must list at least 3 direclors)

Name of Officers Strest Address of Each
1T-tla(s) ) and/or Directors Cfficar and/or Director City / State / Zip
DP | PARKER, ViCKI 65-MADRID-LANE- ' FDAVIE-FL-33304— 1’
B 512 SWE7AYE™ Qofee 7 £l
REIMER, JAMES 373 CENTER ISLAND GOLDEN BEACH FL 331&) il
e ] it
- 12/ 15.-"39— —mﬂ?s-—nzﬁ
RSO, 00 kw0, 0D
—
B. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name

PARKER, VICKI Sireel Address (P.O. Box Number is Mol Acosplable)

SEMADRBEANE S5/ 0. S §7 AVE
BMERCISH oo e C'n‘/. £l 33324

Suite, Apt. #, Etc.

- LEE=™

. i
10. 1, being appointed the Wﬁn\ of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
LS

Signature of
Registered Agent

I ——

11. | certify that | am an officer or director or the recelver or trustee empowered to executs this application as pravided for In chapler 807 or 817, F.S. | further certify that when filing
this reinstatement application, the reascn for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 817.0401, F.S., that all fees
owed by the corporation have baen paid and the names of individuals Histed on thia form do not qualify for an exemption under section 119.07(3Xi), F.S. The Information Indicated
on this application is true and accurate, and my signature shall have the same lagal effect as if made under cath.

SIGNATURE: M BN /17 P9 FEY 262 0§
SIGNATERE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phane #

A R Ll Date Y17 ~27

REGISTERED AGENT MUST SIGN

CR2E040 (8/96)




