: PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. ' 'f z

FLORIDA DEPARTMENT OF STATE _ CRILED |
Katherine Harris 02 JAN _9 PH h. |.|5

Secretary of State
DIVISION OF CORPORATIONS

'DOCUMENT # (O)?SOOD%\\’MP\ | qc,‘f
1. Corporatior: Name J. z SA /é“ ) I:v c

- - L

Py

2.‘"Principal Office Address 3. Mailing Office Address '
f225 v 22 71 Pr29 var o7 | qll.al

7. Name and Address of Current Registared Agent

Street Address (P.0. Box Number is Not Acceptable)

SEEY S by 7 s

Suite, Apt. #, Etc.

State Zip Code

Suitd, Apt, #, elc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
To Do Business in Florida / /
City & Slate City & State o308 o2
; e N N o q — . 5. FEtNumber |Applied For
ﬂ/‘ A L4 —C ﬂ' e ;‘ 4 / - Not Applicable
Country Gountry 6. 8875 '

. Additional Fee required

3 3/('4 & ;44 ; ;/‘é d( SA CERTIFICATE OF STATUS DESIRED D fora Clerhflcale of Status )

City :
ey [ , _ FL | =¥/F <<
8. 1, being appointed the registered agent of the abov ept the obligations of section 607.0505 or 617.0503, F.S. ®
= o
Signature of e / / ]
‘Registered Agent IA Date {r ALY §
=~ REGISTERED AGENT MUST SIGN <
9. Napfesand Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)
; Name of Street Address of Each . .
Tities Officers and/or Directors Officer and/or Director City / State / Zip
/ ,Z DAL &AL o
25| memon0 f228 v 2o s S BBIG
- - 5;‘_6 "‘"&“é, - - . e hr TOU R o .
V/ ED L LD /-4/”1,‘ ~ - IR
n m
10. | certify that | am an officer or director of the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when fiting
this reinstatement application, the reason for dissolution has been ellmmated 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 name 2 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, g feffect as if made under oath.
SIGNAT : — Lo Evia ~Aaa,'slo // & [Fos)sPa-ciid
KTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date \_  Daytime Phene #
)
5




JL SALES nc

avtZ

Manufacturers Representatives

-January 7, 2002

STATE OF FLORIDA
DIVISION OF CORPORATIONS
P.0. BOX 6327
TALLAHASSEE, FL 32314

Re:  JL Sales, Inc.

Annual Report
Dear Sir/Madam:
Enclosed please find our payment for the years 1999-2002.
‘We respectfully request you waive the reinstatenient fee since we d1d not receive our
annual report form. These forms were not sent directly to us. We can only assume-that
they were sent to the former registered-agent’ s oﬁice

We also discovered that the 1999 annual report form was “postal returned” to your office.

Thank you for your assistance in this matter.

Sincerely,

o Arriola - N

President -- ' - s
JL Sales, Inc.

Attachment
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8229 N.W. 66th Street » Miami, FL 33166 ¢ Telephone: (305) 477-6649 « Fax: (305) 477-5155



