PLEASE READ ALL INSTRUCTIONS BEFORE bOMPLETfNG THIS FORM.
| APPLICATION - FLORIDA DEPARTMENT OF STATE

- Katherina Harris
. FOR Secretary o:.gtate i RET FiLEL
REINSTATEMENT DIVISION OF CORPORATIONS : ,,iUHL O%RJ)S;O‘L}?%‘\TI L
10’-: -

DOCUMENT # 00009 o
1. Corporation Name Pg7 41 56 99 NOV '0 A" 9-’ 0&
J.P.l. SALES, INC.

Principal Place of Business Mailing Address

7600 B WILES RD 76008 WILES ROAD
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33067

)
If above addresses are incorrect in any way, line through incorrect information and enter correciion below. RE‘NS A

2. New Prncipal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date | or Qualified
To Do ness in Florida

Suite, Apt. #, etc. Suite, Apl. #, etc.
5. FE) Number
City & State City & State ] mn
: 3
2 Country zip Country CERTIFIGATE OF $TATUS DESIRED 1

7. Namas and Street Addresses of Each Officer and/or Director (Fiorida nonprofit corporalions must list at least 3 direclors)

Name of Officers Street Address of Each
1'!'me(s} 2 and/or Directors 3 Officer and/or Dirsctor . City / State / Zip
P PISCATELLO, JOHN 10320 N.W. &TH STREET CORAL SPAINGS FL 33071
S PISCATELLO, JOHN 10320 NW 6TH §T

)‘gg\ \\.\\0

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

Name ,S

PISCATELLO, JOHN Straet Address (P.O. S RS A
10320 NW 6TH ST H‘ﬁ s 5&',5;5 §:-S
CORAL SPRINGS FL 33071 Sulte, Apt. #, Elc.
[« Siate | Zip Gode
&Qro\ ) g«-\%ﬁ FL | 3371)
amiliar with and accept the oblight 7.0505, F.8.

Date l-5-99

CR2E04D (3/99)

10. |, being appointed the reg

Signature af
Heq:stared Agent

'

11. | certify that | am an officer or director or the receiver of trustee empx d to execute this application as provided for In chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on thia form do not qualify for an exemption undger section 118.07(3Xi), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

ILIREL: L0298

'RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #




