PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION - FLORIDA DEPARTMENT OF STATE
: . 7 Glenda E. Hood ¥ 7
FOR . Secretary of State FlikD
REINSTATEMENT DIVISION OF CORFORATIONS

20 A 9 ik
DOCUMENT #  P99000050870 b3ueten

1. Corporation Name

JT LIMITED, INC.

Principal Place of Business Mailing Address

e pekrice-C AR R

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Addrass, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
~Suile,AptU# et - T T | siite, Apt. #Tete! = S mm]mﬂggg’ bt
. % 5. FEI Number Applied For
City & State City & State 65-0919840 Not Applicablo
Zip Couniry Zip éountry 6. $8.75 Additional Fee required
GERTIFICATE OF STATUS DESIRED [ tfor a Cerlificate of Status
7. Names and Street Addressas of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
. Narne of Officers Street Address of Each . "
1TII|E(S) 5 and/or Directors 3 Ofiicer and/or Director 4 City / State / Zip
vD J . ﬁ - OARBACKEANE — PALM BEACH GARDENS FL 33418
onntingel |13 tridden sl
A
SUON020955521 8
104203--01057--010 =150, 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name .
MEROLA, JAMES R Jonni_finde |
! Streat Address {P.O. Box ris Not Accepiable)
11380 PROSPERITY FARMS ROAD, #204 +jn cr{a \LoLe Dr.
PALM BEACH GARDENS FL 33410 Suite, AP‘ i E‘°
Cil State Code
Pl O Gedens  |FL| R34

10. {, being appointed the registered agent of the above named corperation, am farniliar with and accept the obligations ot Section 607.0505, F.S. or 617.0505, F.S.

Signature of
Registered Agent

Date 0=\ 3

.~ REGISTERED AGENT MUST SIGN

11. 1 cerlify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 807 or 617, F.S. | further cerify that when filing
this reinstatement application, the reason for dissolution has been gliminated, 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){), F.S. The information indicated

on this application is true and accurate, and my signature sh ve the same legal effect as if made under oath.
 Jomnitinae | Sei—
' 22 0—t$-03 344 -354Y

SIGNATURE AND_PA’ED OR PMAME OF SIGNING OFFICER OR DIRECTOR Date Daytitne Phone #

-

SIGNATURE:

REINSTATERENT o

CR2E040 (7/03)



Ha. Dept. oF  Slote
Glenda “Hood
&Cmﬁj{aﬂj ol %-}OG%_Q_

cheek foe ce,\mskocﬂbemmf o0
s O\QD\O%\%& Sor ddmﬁ' N
Ad i recives dhe annual
@Q’iﬁalrodeqmmf e on —hBme .

lNonike \/(QU( ‘

a t— . o o
T - - ) - e e T —— -

ﬂC;QF—Q,
. O o@%@o

_onni @;ng@l
W2 Aidden &o\lawbv..
Paltn Boach Aardony ‘PL

227Uy v



