_PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION %, FLORIDA DEPARTMENT OF STATE
FOR 2 ¥ o) Sandra B. Mortham
Secretary of State
DOCUMENT # P97000093708 98 HOY 73 PMI12: 03
1. Corporation Name CQE{‘A{E‘ O{' S'E'ATE
=01 if Or
BLACK JACK INVESTMENT GROUP, INC. T,SALL_AHASSEE, FLORIDA
Frincipal Mlace of Business Mailing Address
i e oy e e A OO
HOLLYWSOD Fi 33020 HOLLYWOOD FL 33020
If above addresses are incorract in any way, line through incorrest information and enter corraction below. RE,NsTATEM Em
2. New Principal Office Address, If Appiicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified s AR
To Do Business in Florida
Suite, Apt. #, efc. - Suite, Apt, #, etc. — R 10! 3 ” 199'7
N !_Ly_'n er | Applied For
City & Staie City & State — ] (S~ 6’\5\ O{o’bcl Mot Appiicatio
N 5. Lo
oo Country ap Gountry CERTIFIGATE OF STATUS DESIRED [ pred

7. Names and Street Addresses of Each Officer and/or Director (Florda nonprofit oorporéﬁdnﬁnust list at least 3 directors)

Nama of Cfficers Street Address of Each
Title(s) and/or Directors Officer and/for Director City / State / Zip
2 2 (Do NCT Use Pos_t_Ofﬁce Box Numbers) 4
D BAKER, MARC L 2700 NORTH 29TH AVENUE SUITE 305 HOLLYWOOD FL 33020
b ZEMSKY, DOUGLAS B 2700 NORTH 29TH AVENUE SUITE 305 HOLLYWOOD FL 33020

TOOoOOoOZ vO2S3 T — i3

-12/03/383—01032--020

8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent

Name
BAKER, MARC L Strest Address (P.0. Box Number 15 Not Acceptable)
2700 NORTH 29TH AVENUE SUITE 305
HOLLYWOOD FL 33020 Suite, Apt. #, Et.
City sl._:_al:: Zip Code
0. 1, being appointed the reglstered agent of the abgye named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
o A = s 5
— T 2EQUIRED /z
Reggislered Agent %/vf g T TR =T lR L. E Date // /.7. fy
. * "REGISTERED/AGENT MUST SIGN

. i, s 2
11. This corporation owes or has paid the current year So { /
Yes D NO,E/ on injt %iﬁ@n a@/

Intangible Personal Property tax due June 30.

12. | cartify that | am an officer or directar of the receiver or trustee empowerad to execute this application as provided for in chapter 807 or 617, F.$. | further certify that when filing
this reinstatement apglication, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 517.0401, F.5,, that alt fees
owed by the corporation have bean paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The informaticn indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath. ?'5’?’ qz 5

A na s HSTIRED W, ks

SIGNATURE AND TYPED OR PRINTEGRAFME OF SIGNING OFFICER OR DIRECTOR Date © Daytime Phone #

SIGNATURE:

CR2E040 (9/88)



