PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION Sandra B. Morth
i andra B. Mortham -
FOR Secretary of State SLG FEE'TFE?-{&’E({;}F o
REINSTATEMENT DIVISION OF CORPORATIONS PR el R]ATII%} s
- Co ;

DOCUMENT # P97000093426 99 JUN 18 PM 2: 56

1. Corporation Name

JAMES & COMPANY AT LAKESIDE, INC. |
1o}

Principat Place of Business Malling Address

ot semmrae | (NOARRR

If abdve addresses are incorrect in any way, line through incarrect information and enter correction below.

2. New Principa! Office Address, If Applicable 3. New Mailing Office Address. If Applicable [ 4 Date Incorporated or Qualified
To Do Business in Florida
Sutte, Apt. #, elc Suite, Apt. %, etc. R P . 10[30“99]/
. 5. FEI Number 4] Apptied For
City & State City & State Not Applicable
- * - 6. 0 . caLired
Zp Country Zp Country CERTIFICATE OF STATUS DESIRED
A
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list al least 3 directors) l
Nama of Officars Street Address of Each ’ 1
Title(s) andior Diractors Officer and/or Director City / State / Zip
l 2 3 {Do NOT Use Post Office Box Numbers) 4
DPS ANTONUCCI, JAMES F 600 CORPORATE DR., STE. 512 FT. LAUDERDALE FL 33334
[ ) — -

4‘ AT e I =f -
r -2 "{"“".] ] SEE IS

T e, T

——

ATEMENT | 198 -1997

(A, n N

[

8. Name and Address of Current Reglstered Agent B 9. Name and Address 'o e;ﬁeglstered-;gent
Name N ’ - =
S
WEISMAN, DAVID Streel Address (P.O. Box Number is Not Acceptable) K
2021 TYLER ST. o
HOLLYWOOD FL 33020 Suite, Apt. ¥, Eic °
City i

~Bm familiar with and accept the obligations of Section 607.0505, F.S.

Signature of

10. 1, being appointed the registarad atnt of the above named co
Registered Agent

M - Date 1. & / / 7~I¥ —
ISTERED AGENT MUST SIGN J v a‘r P

RA
11. This corporatioryowels or has paid the current year {Ses other sids for information
Intangible Perspnal Froperfy tax due June 30. Yes No [] on intangiole tax )

12. | corify that | am an officer ot\ﬂ@lgyé the recellrer or trustee empowered to execute this application a% provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissqiution has been eliminated, the corporate name satisfies the requiremants of section 607.0401 or 617.0404, F.S., that all fees
owed by the corporation have bean paid and the hames of individuals listed on this form do not qualify for an exemption under seclion 119.07(3Xi), F.S. The information indicated

on this application is true and accurate, and my s§natys shall hava the same Yegal effect as if made under oath

SIGNATURE: ﬂcﬂ S| Aﬁ»’]’

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




