B FLEASE RizAD ALL INSTRUCTIONS BEFORE COMPLETING THIi&G FORM,

% 3 FLORIDA DEPARTMENT OF STATE
FOR 9

APPLICATION yi;;
REINSTATEMENT s DIVISION OF CORPORATIONS

DOCUMENT # P9800052294

1. Corporation Name
JALLO I1, INC.

LA

Malling Address . Principal Place ol Business

136 Broadway
Woodcliff Lake, NJ 07_677 1942 Lago Vista Blvd.
' Palm Harbor, FL 34685

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

 FILED
01 FEB 12 P 22 10

SECRETARY OF STATE
TALLAHASSEE. FlORIDA

DO NOT WILTE IN THIS SPACE 7

2. New Mailing Address. If Applicable 3. New Principal Office Addrass, If Applicable 4. Dale Incorporated or Qualilied
To Do Business in Flotida
Suite, Apt. #. ofc. Suite, Apt. #. elc. 6/9/98__ —
5. FEI Number Applied For
Cily & Stale City & State | ot Aeplicatie
G. ) L e .
Zin Countiy Zip Countr $8.75 Additional Fee required
¥ GERTIFICATE OF STATYS DESIAED ] for s Gentiticate of Stas

7. Names and Street Addresses of Each Officer and/er Director {Florida nonprotit corparations must list at lgast 3 directors)

Name of Officers Street Address of Each
Title(s) and:or Direclors . Othcer and/or Director City £ State 7 Zin
2 : 3 (Do NOT Use Post Office Box Numbers) 4
D MARY JALLO 1942 Lago Vista Blvd.i Palm Harbor, FL 34685
O3 TE2IB T ——4
X - ; - - =022 20T == b1 ==DU3.

#¥#1050.00 ##%1050.00

17-6F 118

"

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

Name

MARY JALLO Streat Address (P.O. Box Number is Not Acceptable)

1942 Kago Vista Blvd.

Palm Harbor, FL 34685 Suite, Apt. §. Btc.

City

Slate | Zip Code

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligatidns of Section 607.05035, F.S.

Date A-9-0l

Signature of i\41 tu\_,"J\ d&
Registered Agent

REGI TERED AGENT MUST SIGN

11. if this corporation is a non-profit with 1.R.S. 501(c)(3) tax exempt status, check this box [:] additional information’)

{See olher side lor

—_

Dept. of Revenue under S. 199.032, Florida Statutes.

12. Does this corporation pay any intangible tax to the (See olhver side for information
Yes D No .

on intangible tax.)

under gath.

SIGNATURE: _ MC" —SB&QL-\

-
SIGNATURE ANDTYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

13. | do herepy certity that the information supplied with this fiting is voluntarily furnished and does not quality tor the exemption stated in Section 119.07(3)(k). Fiorida Statutes. | re-
lease 1h£l Division of Corporations from any liability of non-compliance with Section 119.07(3)(k) in the evant that the information supptied is deemed exempt from public access. |
certify that | am an officer or direcior or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when liling
this reinstatement application the reason for dissolution has been eliminated, the corporate name satisties the reqguirements of section 607.0401 or 617.0401, F.5.. and that all
fees owed by the corporation have bren paid. The infarmation indicated on this applicalion is frue and accurate, and my signature shall have the same legal eftect as if made

A-9-0l

Date T aytrma Firone # T J

CHE2ELLD (6 64



