PLEASE READ ALL INSTRUCTIONS BEFORE COMPLE I ING 1THIS FUHM.

Katherine Harris

&’PLIC ATION ,9’?%351* FLORIDA DEPAIRTMENT OF STATE

FOR Cl R
Secretary of State s ILEL -
REINSTATEMENT OMISION OF GORPORATIONS R85 b vorbaR TE
R APARATIONS

DOCUMENT # P98000088347

1. Corporation Name

. JKT & MAT, Inc.

00 HAY -3 PH 3:03

Pringipal Piace of Business Mailing Address

100 N. Tampa Street
Suite 2700
Tampa, Florida 33602

REINSTATEMENT ®-00

tf above addresses are incorrect in any way, line through incorrect information and enter correction helow.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Florida 10/15/98
Suite, Apt. #, etc. Suite, Apt. 4, etc. - / /
5. FEl Number ] Applied For

“City & State— ——— — — - ———— [~City& State — + ————~ —  —-~——§5335372530~ ~[ NotAppricable—| -

6.

$8.75 Additional Fee required
for a Certificate of Statlus

4P Caunty ap Country CEATIFICATE OF STATUS DESIRED [

7. Names and Street Addresses of Each Officer and/or Director (Florida n()nprofii corporations must list al least 3 directors)

Name of Officers Street Address of Each
Title(s} and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
ice Jugal K. Ta_neja 5770 Roosevelt Blvd. , Ste. 700
Pres. Clearwater, Florida 34620
Pres. Martin A. Traber 100 N. Tampa Street, Ste. 2700

Tampa, Florida 33602

U5/ T8/ 0U==UTEA)--803

BJJDDUE}ESBT?B—M—----—S
FEERS08. 75 seex303, TS

AT

CRR2E081 (12/98)

8. Name and Address of Current Registered Agent 9. Name a ress of New Registered Agent
. Name
Martin A. Traber L.
100 N. Tampa Street, Suite 2700 Street Address (P.O. Box Number is Not Acceptable)
Tampa, Florida 33602 Suite, Apt. #, Elc.

Q City State | Zip Code
10. 1, being appoimeWagem Saqove nAvwed corporation, am familiar with and accept the obtigations of Section 607.0505, F.S.
Signature of L{ /
Registered Agent it Date ! J \'{“ l 50

REGISTERED AGENT MUST SIGN
11. This corporation owes the current year {See other side for information
Intangible Personal Property Tax due June 30. ves L1 No Bl on infangibfe tax.)

12 | certify that | am an officer or director or the receiver or trustee empowered to execute this application as proviged 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 fees
owed by the corporation 2 ¢ o individuals listed on this form do not qualify for an exemption under section 112.07(3)(i). F.8. The information indicated
on this application is true ave the same legal effect as if made under oath.

q/rtl\m

SIGNATURE AND TYPED OR PRINTED NAME OF SIW QFFICER OR DIRECTOR Date Caytime Phone #

SIGNATURE:




