FLORIDA DEPARTMENT OF STATE
Katherine Harris

u retary of State
OF CORPORATIONS Q0 OCT 30 AHI0: 13

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLEII lﬁ' br i KM,
WES oy 1 T

DOCUMENT # P98000060087 SECRETARY OF STATE

1. Corporaticn Name . TALLAHASSEE CLORIDA
JAYWO, INC.

Principal Place of Business Mailing Address

Aot ooz | (AR

DELRAY BEACH FL 33344

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

2. New Pnnmp f dress, %&tplicab [ 3. New Mailing G ice Address, Aghcable 4. Date Incorporated cr,:.— Qualified
. To Do Busmass |n Ionda
ra'\ Ud (DT 0 i'm\ o0 : 07/01/1998

Sulte Apk. # vy § Sulte, Apt. #, €
“#’ 66. 5. FEI Number Applied For

Ty 8 Siate tate 65‘0849154 of icable
Belh e Beack P | NEEpereT

$8.75 Additional Fee required

Zipa 3344 Country Z'pja 3‘!4 Country CERTIFICATE OF STATUS DESIRED [] |openativniiebbitad
7. Names and Street Addresses of Each Qfficer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each )
Title(s) and/or Diractors 3 Officer and/or Director 4 City / State / Zip
2 ;
D PRESS, BRIAN 1080 UNTONBLD #H B &~ DELRAY BEACH FL 33344

iy

Yl R0

*“#*#1 ,:,L! NI 23 R

8. Name and Addrass of Current Registered Agent 9 Name and Address of Naw Raglstared Agent

o - = j “Name -
PRESS, BRIAN Street Address (P.O. Box Number is Not Acceptable)
1080 LINTON BLVD
| DELRAY BEACH FL 33344 Suite, Apt. #, Etc,
City Séate 2Zip Code
10. 1, being appointed the regi d corporation, am familiar with and accapt the abligations of Section 607.0505, F.5,
R )

Signature of js NI e ’ /
Raggis!ered Agent NS ((""f L Date 1o ] e fo0

{i’ e ( U\‘:’RE}VAGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or %ered 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 saction 607.0401 or 617.0401, F.5,, that all fees

owed by the corporation have been paid 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 #fd my signature shall have the same legal effect as if made under oath.,

K RPN

g%., )y :':,?\L- «U\_Jd ;\\] [ P ’ ‘(:rw Bbf 276 5%%%

J
SIGN D OR INT”S IGNING OFFICER OR DIRECTOR " Date Daytime Phone #

SIGNATURE:

CR2ED40 (8/00)




. * JUSTIN-CRAIG LTD., IN@ ¢

October 24™ 2000

Division of Corporations
Florida Department of State
409 E. Gaines Street
Tallahassee; Florida 32399

- -

re: JAYWO, INC.. Document #P98000060087
To Wh.om It May Concermn;

The Annual Report for-2000 for the above-referenced corporation was-originally mailed in'April
2000 along with a check in the amount of $150.00. My client never received a second notice,
- but-he has received the Application for Reinstatement, enclosed.- It was at this time that he - -
realized the check from April had not been negotiated. | personally mailed this report and check
in April. -

Per a phone conversation with a gentleman in the reinstatement department, if | sent a letter
explaining this, the annual report would be accepted and processed for the original $150.00
filing fee. | have made a correction to the address by adding the suite number; which | notice is
missing from the original report. ' ’

Please accept the filing fee of $150.00 and show this corporation active.

Sincerely,

oo B-clombe?

Barbara R. Lambert
President
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.. 3870 Amalfi Drive = Hollywood, Florida 33021 ¢ (954) 989-7693 « Fax (954)252-3865 '



