; PLEASE READ ALL INSTRUCFIONS:BEFORE COMPLETING THIS FORM.

\rAﬁBLIC ATION FLORIDA DEPARTMENT OF STATE
~ " FOR Katherine Harris 5D
Secretary of State BTLRY OF-ST

REINSTATEMENT DIVISION OF CORPORATIONS 2z ” CORP F}

DOCUMENT # P99000006047 - OIMAY 25 PHI2: 09

1. Corporation Name

JAMES EMILIO DEBONIS INCORPORATED

Principal Place of Business - Mailing Addms§
e e S et LRI R
MIAM! FL 33155 MAM-FL-3365 .

REINSTA: 001

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

&

CR2E040 (8/00)

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
PO BOX 558196 To Do Business in Florida 01/21/1999
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For
[Ty & State ——— = == - | Ciy m%awm['—* FL - - 65-1105818- —- Not Applicable |”
‘ . e T 6. ition .
2p Country Z'p3 3255 C°[”"t!ry[ c CERTIFICATE OF STATUS DESIRED [ AT St
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
; Title(s) 2 and/or Diractors 3 Officer and/or Director . City / State / Zip
PST | DEBONIS, HAROLD RALPH PO BOX 558196 MIAM] FL 33255
vV JAVES H. JOHNSON, JR. PO BOX 558196 MIAMI FL 33255
\% JAVES H. DEBONIS PO BOX 558196 MIAMI FL 33255
TOO =Tt r L —— 1
=BT A0 == 021 =005
a.:...-ﬂ""' ™ "'||':: la
VS/S/o0 70307 65 /8
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
- DBOle' HAROLD RALPH h o T Street Add;_es:;. {P.O. é;x Numl;er is Not A;;;:;a'ble)
3626-BLAINE-STREET 3025 BLAINE STREET
SOCONUT-GREEK-FE-93133 Sue, Apt. #. Etc.
City State | Zip Code
QOCONUT FL [33133

10. i, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 667.0505, F.S.

st M- RAYPINGESEQUIRED v AL 23, UD)

Registered Agent
¥ REGISTERED AGENT MUST SIGN

11. | certify that t am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 ar 617, F.S. | further cartify that when filing
this reinstatement appiication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that allfees
owed by the comporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The informatioﬁ ted
on this application is true and accurate, and my signature shall have the same legal effect as if made undar cath.

_ (30%)
SLAUIRED MAL 22 2001 (erR-224%

TED NAME OF/suﬂmG ((:)EFICER OR !‘.)IIRECTOR Date" Daytime Phone #

4

€
SIGNATURE: _ %




