PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

CORPORATION " Secretary of Stat FILED
© Secretary 0 e SECRE: ?Y OF STaJE
REINSTATEMENT DIVISION OF CORPORATIONS DIVISION OF CORPORATIONS

DOCUMENT # P98000028171 €T JUL -2 AH 5: 0L

1. Comporation Name

JPR DEVELOPMENT CO.
REINSTATEMENT

%800 NW 79 AVE" | 2500°NW 79 AVE LR ey

CR2E0B1 (1/07)

Suite, Apt. #, etc. Suite, Apt. #, elc.
S SRS 032511998 |

City & State City & State .

MIAMI, FL MIAMI, FL 5 FENme 593500797 :‘;“;";,‘;fu.,'

Country Zj Country

43122 |USA 33122 USA O cermroe o sarus oesreo] R O

7. Name and Address of Curment Registerad Agent

%FF'NL JOHN P. [:IThe reinstatement fee is imposed, except in

circumstances which the entity did not receive

mﬁw.%uwﬁrmwmbm) the prior notices. By checking this box, you

are certifying the prior notices were not

Sutte, Apt. #, Etc. received and requesling the reinstatement
. . fee be waived.
fhami FL|33%5%
8. 1, being apppinted th i Et[::hjibove named cofporation, amn familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Y
Signature of
Snarool oue 06/25/2007
I N \ \ REGISTERED AGENT MUST SIGN

L)
9. Names and Mdmsses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

4 Name of Street Address of Each : .
Tities Officers and/or Directors Officer and/or Director City  State / Zip

PSD [RUFFINI, JOHN P. 2500 NW 79 AVE MIAMI, FL, 33122

R A= g = R =)
a7 /03T -1 0RE- 004 $vi200.00

10. i certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 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 607.0401 or 617.0401, F.S,, that all foes
owed by the i been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application i:ﬁe ;nd accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: N NA 06/25/2007 786-316-5550

SIGNATURE AND 0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

NS



