PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGAI'/}:;L@ FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE AN L
- FORY . Katherine Harris Fl; D

Secretary of Stat
REINSTATEMENT ecretary of State

DIVISION OF CORPORATIONS OI Hoy ’9 PH ’2 57

DOCUMENT # P98000000209 SECRE4m
1. Corporation Name TAL[ ‘AHASSCEOIIZL ngE

LAURA JO CORPORATION

Principal Place of Business Mailing Address

i ey AR RERONR O

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

2. Ne Pnnmpal Offica Address, If Applicable 3. New Mgiling Office Address, if Applicable 4. D’ate Incorporated or Qualified
q ﬂ{ &Y To Do Business in Florida 12/31/1997
Sune Apt. # etc Suite, Apt. #, etc.
5. FE! Number Applied For

E‘zy tale !l: FL— Ciw&mw F’—— 59'3483,683 . Not Applicable

i oun i 5. $8.75 itional Fee require:
zp{J 32004 G "yusA i/ Zum Additional Fee required

Coumw CERTIFICATE OF STATUS DESIRED D tor a Certificate of Stalus
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

N Name of Officers Street Address of Each . )
Title{s) and/or Diractors Officer and/or Director City / State / Zip
1 2 3 4
D KEDEM, LAURA JO 8E69-NW-35TH-PLAGE GAINESVILLE FL 32666~

: SIE NIW_Asth AL. 3267

&)

3
i

CR2E040

L e e S s B e Ko e SR T s B a1 '}
I _ER T I3 VT § o X _Ll—‘—'l [anil}
—1‘ ;# —-0107a-—003
150,00 & *lkIT:-LI.ﬂl:l
8. Name and Address of Currant Registered Agent 9. Name and Address of New Registered Agent
Name
KEDEM’ ITAURA J0 ?’i Nw M ﬂv@ Street Address (P.O. Box Number is Not Acceptable)
8803 NW-35TH-PEAGE -
GAINESVILLE FL 92686 67—0” Suite, Apt. #, Etc.
City State | Zip Code

10. 1, being appointed the registared agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of F - -
Registered Agept

O/ REGISTERED AGENT MUST SIGN

11. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 ar 617, F.S. | further certify that when filing
this reinstatsment application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been 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 information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath. 5

252

sinatune, 310 35, f 2l | auea TOKELEM Mty 2001 ’7272;79

SIGNATURE Svorfieo oﬁ'P’ INTEM OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #







