‘ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPUIC - D TMENT OF STATE /
(;3_ rine Harris
y W KT taryof State
REINSA LA xis ORPORATIONS F l L‘ E D
DOCUMENT # P99000041004 0O NOV -8 PH b:36
1. Corporation Name .
o TARY OF STATE.
J. GAINES CONSULTING, INC. SEiaikee. FUORIDA

Principal Place of Business Mailing Address

e by A0 OO T
COOPER CITY FL 33026 COOPER CITY FL 33026

If above addresses are incormect in any way, line through incorrect information and enter cofrection below.
2_ New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Data Incorporated or Qualified

To Do Business in Florida 05[05’ 1999

Applied For
Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc.
Ao v E _ 5 FElNumoer |
Chty & State City & State é <= 7.2 %Vf
)

$8.75 Additional Fee reguired
for a Certificate of Status

Zip Country Zip Country CERTIFICATE OF STATUS DESIRED []

7. Names and Street Addresses of Each Officer and/or Director (Flotida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
1Title(s) 5 and/or Directors 5 Officer and/or Director . City / State / Zip
PD GAINES, JOANNE 11440 LAKESHORE DRIVE COOPER CITY FL 33026
vPD GAINES, JULIAN 11440 LAKESHORE DRIVE C/dOPEH CITY FL 33028
W
8. Name and Address of Current Registerad Agent 9. Name and Address of New Registered 'Agen’&@
Y e .. Name
SCHECTMAN' JENNIFER L CPA Street Address (P.O. Box Number is Not Acceptable) -
19050 PINES BLVD.
SUITE 385-A Suite, Agt. #, Elc.
PEMBROKE PINES FL 33024 2L TE 205 s

ions of Section 607.0505, F.5.

10. |, being appointed the registered am corporation, am familiar with and accept the obli

s SIBNAYIRE RFOUIRE /.

St ot ot ZI\ R KyQUERED 11/ ¥/0d
{ ~_RERISTERFD AGPAT MU ! !

—— B
11. ) certify that | am an officer or director or ihe receiper or trusies smpowerad 1o exacute this application as provided for in chapter 807 or 617, F.S. | further certify thal when filing
this reinstatemant application, the reason for dissblution has been eliminated, the corporate name satisfies the requirsments of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals lsted on this form do not qualify for an exemption under section 119.07(3)(i), F.5. The information indicated
on this appication is true and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE:

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

F{BJIRED oo 954/ 29-5200L

- 0028a50 AF

CRZE40 (300}



B

9. GAIMES CONSULTING INC.
11440 LAKESHORE DRIVEE
COOPER CITY, FLOR]DA 33026

November 3, 2000

Division of Corporations
P.O. Box 6327
Tallahassee, Fl 32314-6327

Dear Sir or Madam:

I sent in the corporation UBR form with my check for $150 on April 25, 2000. I called
the division and was told you hadn’t received my check and that I should send you a
letter explaining the circumstances. It appears that your office never received my form or
it was lost. Therefore please find enclosed a check for $150 and a reinstatement form.

Thank you in advance for your consideration and assistance.

<

Very Truly Yours,

Joamhe Gaines

President

JG/el



