PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOR

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # P99000005919

1. Corperation Name

J.P.R FINANCIAL INC.

3. Mailing Office Addrass

15783 Cypress Park Drive

2. Frincipai Office Address |

15783 Cypress Park Drive

Suite, Apt. #, etc. Suite, Apl. #, etc,

Ok JBH 22 PH 301
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4. Date Incorparaled or Qualiiied

. e — e o - e e e - - To Do Business in Florida - 1/15/1999 o
City & State Cily & State
. . . . 5. FEINumber Applied For
Wellington, Florida Wellington, Florida 65-0999210 Ty w——
Zip Cauntry Zip Country 6. N ]
33414 USA 33414 USA CERTIFIGATE OF STATUS DESIRED [7] SB',E Jaimona) Feo required

7. Name and Address of Current Registered Agent

Heme Joseph P. Raineri P.A

Street Address (P.0. Box Number is Not Acceptable)

15783 Cypress Park Drive

Suite, Apt. #, Etc.

é"y Wellington

State

FL

Zip Code

33414

——

8.4, being appointed the registered agent of thg”abovg*ha
Signature of
Registered Agent J B

v
/ REGISTERED AGENT MUST SIGN

i6n, am familiar with and accept the cbligations of section 507.0505 or 617.0503, F.§,

///54 ¢/
/7

9. Names and Streat Addressesf( Each Officer and/or Director (Florida nonprofit corporations must fist at least 3 directors)

Tiles Officers angor Birectors Ol oo rean City / State { Zip
P -| Joseph P. Raineri 15783 Cypress Park Drive =~ Wellington, FL 33414
VP Peter Raineri 15783 Cypress Park Drive Wellington, FL 33414
s Robert P. Doria 4806 N. Classical Blvd Delray Beach, FL 33445

this reinstatemznt application, the reason for dissolution has been eli
the names of individ
d my #gnal

owed by the corporation have been paid
on this application is true and accurate,

the same legal effect as if made under oath.

—~

SIGNATURE:

10. | certify that | am an officer or director or tha receiver of trustes empowered to execute this application as provided for in chapter 6§07 or 617, F.S. | further carlify that whan filing
wied, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5 , that all fees
Sted on this form do not gualify for an exemption under section 119.07(3)()), F.S. The information indicated

¥,
@57/{ 50/

SIGNATURE

TYPED Of PRINFED NAME OF SIGWING GFFICER OR,DIREC
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R /6ate /

Daytime Phone #
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