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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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DOCUMENT # P99000040826

1, Corporation Name '

IJAG, INC. -

01 HAR 22 PH I: 35

Principal Place of Business Mailing Address

2051 45TH ST, STE. %0t
WEST PALM BEACH FL 33407

2051 45TH §T. STE. 30V
WEST PALM BEACH FL 33407 .

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

0D G
REINSTATEMENT (0OV)

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable

" 4. Date Incorporated or Qualified
To Do Business in Florida

~Country —

Suite, Apt. #, etc. Sulte, Apt. #, etc. 05105’ 1999
5. FE! Number Applied For
i R .- e i ==
~Zip—- - —— ~Zip — Country Additiona equired -

CERTIFICATE OF STATUS DESIRED D

7. Names and Street Addresses of Each Officer and/er Director (Florida nonprofit corporations must list at teast 3 directors)

o | e g 4 S

0 SMITH, MATTHEW J 2051 45TH ST. STE. 301 WEST PALM BEACH FL 33407

D DAVIS, MITCHELL N 2051 45TH ST. STE. 301 - 7 WEST PALM BEACH FL 33407 o
D > | WARSHOFF, NE;L Rﬁ 2051 45TH ST. STE. 301 WEST PALM BEACH FL 33407
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8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

Name

22 KLEIN; STUART-8< ;
1551 FORUM PLACE STE. 400B

~Sireet Address (P,

O.Véox.Number,is Not Acceptable)

CRZE0A0 Funo)

WEST PALM BEACH FL 33401

Suite, Apt. #, Etc.

-

ity

State

FL

Zip Code

Signature of i =y
Pegistered Agent AR
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h and actppt the obligatidns of Section 607.0505, F.S.
e P i e ”Fi‘
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Date
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SIGNATURE:

111 certify that | am an officer or director or the receiver or trustee empowaered to execute this application as provided for in chapter 807 or 617, F.S. 1 further certify that when filing
this reinstatement application, the reasen for dissclution has been aliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation 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 information indicated

zN/CD e

SIGNATURE AND TYPED OR I’!BINTED NAME OF anNmG OFFICER OR DIRECTOR

~ Date Daytime Phane #




