PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
RglNSTATEMENT

-

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Katherine Harris
Secretary of State

DOCUMENT# 599000067296

1. Corporation Nama

JUNGE, INC.

2. Principal Office Address

3. Mailing Office Address

CFILel
SELHEFARY OF o AL
YISIOR OF CORPORATICH

Applied For

Not Applicable

10286 Hunt Club Lane same

Suite, Apl. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
To Do Business in Florida
M City & StatBr . = ¢ <o i = et City- & StAtE . —— e e = _,_,.___L“____,_,‘,.‘.,,I/-ZQ./-_Q,Q. Thr
e . 4 - B. FEI Number

Palm Beach Gardens,pr, 65-0936623

Zip Country Zip Country .
33418 Palm Beach CERTIFICATE OF STATUS DESIREC [] [l o s
L
7. Name and Address of Current Registered Agent
Name I
Kimberly A. Junge

Street Address (P.O. Box Number is Not Acceptable)
10286 Hunt Club Lan

SOOn=9

e

1a==
03750 - T

Suite, Apt. #, Etc.

wdAU, 00 #fes)

City

Palm Beach Gardens
—

State

FL

Zip Code
33418

Signature of
Registered Agent

LA

REGSTEREDAGENTM99(§$N
{am

Date

Additiona ee req ed

_ -
9. Names and Strest Addresses of Each Qfficer and/or Director {Florida nonprofit corporations must list at least 3 directors)
; Name of Street Address of Each ’ !
Titles Officers and/or Directors Officer and for Director City / State / Zip
R ) o 33418
Pres |[Kimberly A. Junge 10286 _Hunt Club Lane Palm Beach Gardens, FL |
V.P Gary Junge 10251 Horseshoe TLake R4 [ Toddwille, TA 52341
iSec Gary Junge same as above .
Treag Gary Junge same as above \\F\H\L’S
i& "\

10. | centify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, 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
on this application is true and accurate

nd my signature shallfh

SIGNATURE:

ave the same legal effect as if made under oath.

d the names of indigiduals listed on this form do not qualify for an exemption under section 119.07(3){i), F.S. The information indicated

SIGNATUR|

ND TYPED OR PRINTED NAME OF smm@csn OR DIRECTOR

Data Daytime Phone #

CR2E081 {9/00)



