-

- APPLICATION r ?A FLORIDA'E)EEAHTMIENT QF STATE
Jpre] 1 atherine Harris
FOR ‘5&@1 Sccrelary of State
REINSTATE MENT e e DIVISION OF COSEOHATIONS

DOCUMENT # P97000089175

1 Corponahion Noame

- ¥
5

JS OF THE TREASURE COAST, INC. .
Prncipal Place of Busnoss ' ' MLl Adedren,
159 West Hillsboro Boulevard 159 West Hillsbero Blvd.
Deerfield Beach, FL 33441 Deerfield Beach, FL 33441

l1 above addresses are incorrect 0 any way. hne lnrouqh nconechionmation and enter correchon below

2 Now Puncpal Olce Address, 1f A;lplu,dhle ' 3 Now M.m:nq Olhice Adldrpss, If Apphcable ") 4 pate llwoulomn,d or Qualhed
To Do Busmess i Flonda
Suite Apt el 7 T oo T sune. Apt Hoetc ) ’ ’ 10/16/97 - I -
5 HUUNumber Appl»od For
e s R . N .. . . e R . - -
Ciy & State Cily & State 65-07 9 l 258 Noi Appllcnhle
PR e s P . - - . - L f]
7 Country Zip Counley $8.75 Additlonal Fee required
CEHTIHIGATE OF STATUS DESIREDY D for a Cerllficete of Status
7 Na;noﬁ ‘md Slrcr\l Addrc‘qsm of EaLh th( or and?nr Dll’erlm IF I(;rud(l nonpmhl curp()mhonﬁ muql |l‘-| at least 3 (1uﬁc|0r§.) ) o
" “Name of Ofiicers " Gwect Addiess of Each ' ' o T ‘71
Tlle(s) and/or {hrectors Oflicer and/ar Direclor City ! State / Zip
L ? e Ce : & (Do NOT Use Post Dffice Box Numbiers) . o e,
D, P John Steffanato, Sr. 159 West Hillsborough Blvd. Deerfield Beach, FL 33441

FowwIne TaETAaA v 1

I R g P P S R 1A ot (NP
AR ANN_ N0 et DO

8. Naﬁ;e an&?&dﬁreérs of Currrer.u Registered Agent ) 9. Name and Address of New Regisle-rcd Agent

L L Name T T e o B

Stephen Navaretta : . o B,
Shieet Addioss (P.G Box Numbreis Not Acceptable)

1100 S.W. St. Lucie West Blvd,

Suite 203 Surte. Apt ¥, Eic

Port St. Lucie, FL 34986

(o o [ Sm’lifl'zl;{(icﬁn T

efruliar with and accepl the obhgations of Section 607.0505. F 5

HF(:I%T[ T MUST SIGN

107 1. being appoinicd the registered agent ol 1he 3

Signature ol
Hegistored Agont

11 ThIS COrporallOﬂ owes the CUrrem yeal' {See other side lar information
_Intangible Personal Property Tax due June 30.  Yes D No - anntangile tax )

12 ) certify that | am an ollicer or director or the recever or trusiee empowored to exceoute thes applicalion as pravided far in chapter 607 o G617, £.5 | lurther corify that when fhing
tis remstalement application, the reason for dissotution has been eluninaled, the carporale name salishies the requirements of sechon 807 0101 or 617.0401, F 5., that all tees
owod by the corporation havo been pad and the names of individuats ksled on this Torm do o quahly far an exemplion urdler sechon 119 07(3}0). F .5 The nformaban indicated
on s apphcation is true and accurale, and my signature shall have the same legal effect as it made under oath

2-26-49  GS-u2B- hueo
ATURE AMD TYPED OR PRINTED NAME OF SIGNING O ER OR DIRECTOR Date Daytne Phone o
ohn Steffanate

SIGNATURE:

CR2EZ3Y 112 38



