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FLORIDA DEPARTMENT OF STATE

APP\_ICATION

[ FOR ) .
REINSTATEMENT Jim Smith
FOR Secretary of Stata FILE D
JARF ENTERPRISES, INC. DIVISION OF CORPORATICNS

1: 02
Rean Instructians on Otier Side Betore Maring Eniins gg SEP 29 Pﬂ

Make Check Payable To: Department of State e " CTATE
1 Name and Maitng Address of Corporation DOCUMENT # 98000031023 Wm:ﬁf&g mﬁglvaﬁg?::

amendmaent.

JARF ENTERPRISES, INC. Address
1750 South Federal Highway 1750 e .
Pompano Beach, FI, 33060 ——&Jmmvmw,m —
LEL T
City and State
33060 .
Zip Code )
L(3-—Sal;ncorp\c\rared or Qualified 4. FE! Number ] FEINumbe? Applied For
ioo Busmess in Florida 04/ {lggg . 65-0849592 {3 FEi Numbear Nat Applicable
g—sgaames and Street Addresses of Each Qfticer and/or Director o
' Streel Address of Each
e Names of Officers Di
’]WTJL/ |2 and/or Dreclors 3 (Do MCDT%"S.::e &T%calg:%umrs} 4 Cly ana State
D/P JACK ADAMO 1750 South Dixie Highway Pompano Beach, FL 33060
I e
D/S RICHARD P. FULTON 1750 South Dixie Highway Pompano Beach, FL. 33060
S I — - 3 ')'Gﬁl"‘l““jl_‘iﬁ—':l =3 b |

S10/06795--010T2=-010
BEEETC0, 00 kw750, 00

N  REINSTATEMENT G

This corporation has liabllity for Intan
For intangible tax Information call De

Ible tax under section 189.032, Florlda tutes. [—] Yes ] No
bantment of Revenue 804-488-6800.

7. Name and Address of New Registered Agent

REGISTERED AGENT INFORMATION

Name

6. Name and Address of Current Registered Agant

S g

Street Address (Do NOT Use P.O. Box Number)

STUART S, ROSENTHAL, ESQ, .

404 Fast Atlantic Boulevard Street Address (Do NOT Use P.O. Box Number}

Suite 101

Porpano Beach, FL 33060 Cry and State Zip Code
o FL.
& | being apponied the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505, F.S.

4
Peqmered Agenl o 9/28/99

—_ REGISTERED AGENT MUST S1GN

9 1cerbty that | am an officer oF dreclor of the recelver or Irusiee empawerad to execute this application as provided for in chapter 607 or 617, F.S. I lurther certity that when filing this
reinslalemenl apphcatgnthe reasen for dissoluhon has been eliminated. the corporate name satisties the requiraments of sechon 607.0401 or 617.0401, F.5., and that sll lees owed by
tre corporabon have been gaid The iformaton indicated on this application is irue and accurate, and my signature shall have the same legal eHec! as if made under cath.

e Sres, bt oate__9/28/99 Prona # 0547860730

JACK ADAMO, PRESIDENT/DIRECTOR

Signature of o
Otticer or Diredior —

Typed or ?nnl name of signing otficer or trector.

IO Snould you desire a cerliticate of status check the box.
CERTIFICATE OF STATUS DESIRED - |




