PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

| APPLICATION

FLORIDA DEPARTMENT OF STATE|

FOR ; 7 i J Sandra B, Mortham
;_ Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 7 F g E E B

DOCUMENT # P97000106888
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98 BEC 21 PH 2:02

*;Chw &2y O fffw@,ivmv’;
1f abi e%{ﬁ%imem%gywﬁlinmﬁ%%ﬂonan en ar %c%gm A/‘-—}Lml&(f@v

0 (ocptt

JAZZY'S DEXTERITY, INC. SECRETARY T STATE
. TALLAHASSEE, FLORIDA
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7. Names and Street Addresses of Each Officer and/ar Director {Flerida nonproﬁt corporations must list at least 3 directors)

Name of Officars Street Address of Each
Title{s) andfor Directors Officer and/or Director City / State { Zip
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8. Name and Address of Current Registered Agent

9. Mame and Address of New Registered Agent

REESE, JOANN
800 ALl BABA AVENUE .
OPA LOCKA FL 33054
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10. 1, being appointed

Reglstared Agent

glstered agent of the above named corporation, am famihiar with and accept the obligations of Section 607.0505, F.S.
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Date
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REGlSTERED AGENT MUST SIGN

“11. This corporation owes or has paid the current year
Intangible Personal Property tax due June 30.

(See Othér side for information
Yes D No D on intangible tax.)

owed by the corpo
on this application/is

SIGNATURE:

12, I certify that 1 2m an officar or director or the recelver or trustee empowered {o execute this application as provided for in chapter 507 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the carporate name satisfies the requirements of section 607.0401 or §17.0401, F.5., that all fees

n have bean paid and the names of individuals listed on this form do not quatify for an exemption under section 119.07(3)(), F.8. The Lnformaucn indicated

e and accurate, and my signature shall have the same legal effect as if made under oath.

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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