PiLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS ‘

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
= : DIVISION OF CORPORATIONS FILED

DOCUMENT # P99000067956 000CT 18 AMI0: 10

1. Corporation Name

SECRE TARYIOF STAT
JERAULIENNE INC TALLAHASSEE. FEORIA

gE THE EF

Principal Place of Business Mailing Address
MIAMI FL 33133 MIAMI FL 3133

if above addraesses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, ?atgé"é"’m'a'e-d %r‘ Q-léa"ﬂed
° usiness in Florida
Suite, Apt. #, etc. ! Suite, Apt. ¥, etc. TR 07130”999
. umber
CitygState .4 - . _ .| CitydState . 6%.0% ul 6"_?‘h, o :zrifplii::ble:
Zip Gountry Zip Country > CERTIFICATE OF STATUS DESIRED [] ASStAds :

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
1Title:(s) 5 and/or Directors 3 Officer and/or Director 4 City / State / Zip
!
D BILLAUX, FRIANCIS 707 CRANDON BLVD. APT 503 KEY BISCAYNE FL 33149
1
D BILLAUX, NAPINE 707 CRANDON BLVD. APT 503 KEY BISCAYNE FL 33149
-11202700--01001—0135 :
w150, 00  see150.00 3}
| SP
8. Name and Address of Current Registerad Agent 9. Name and Addraess of New Registered Agent
Name g
POIRIER, MARCELLE B Strant Addtess (6 0. Box Numbar 1 Nol Accaplabla) g
2701 SOUTH BAYSHORE DRIVE &
SUITE 402 l Suite, Apl. #, Etc. o
COCONUT GROVE FL 33133 =5 S TECo
FL

10. 1, being appointed the ragistered agent of the above named cerperation, am familiar with and accept the obligations of Section 607.0505-F.5. -

st | SIGNATURE REQUIRED e

[ REGISTERED AGENT MUST SIGN
| :

11. { gertify that | am an ofﬁcér 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 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

‘ on this application is true'and accurate, and my signaturegshalt have the same legal effect as if made under oath.

sionature:  SUSHAFEIRE REQUIRED .65 T 5as.998.3260

[SwreTORE AND TYPED ORWNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

Y IEREN A



——— 3

P 242

JERAULIENNE INC DEPARTMENT OF STATE

2477 LINCOLN AV DIVISION OF CORPORATION

33133 MIAMI FL. PO-BOX 6327
TALLAHASSEE,FL32314.

FEI NUMBER: 65.0942647
CORPORATE #: P99000867956.

OCTOBER 16, 2000 -

TO WHOM IT MAY CONCERN,

MY NAME IS GILBERT HENRIC, AND [ WRIT THIS LETTER ON BEHAFT OF MR. FRANCIS
BILLAUX PRESIDENT OF JERAULIENNE INC.

MR. FRANCIS BILLAUX, IS A NEW RESIDENT ON THE STATE OF FLORIDA, FRENCH BY
NATIONALITY. AT THE PRESENT TIME MR. FRANCIS BILLAUX DO NOT SPEAK. AND READ
ENGLISH, HE WAS NOT KNOWING AN ANNUAL REPORT FOR THE CORPORATION NEED TO
BE FILE EVERY YEAR.

PLEASE FIND ENCLOSED A CHECK FOR THE SUM OF § 150.00 FOR THE FOLLOWING
CORPORATION JERAULIENNE INC.

I HOPE THAT YOU WILL ACCEPT TO WITHHOLD THE PENALITY FOR THE LATE FILLING,IN
THE FUTUR THAT DEFAULT IN PAYMENT WILL NOT BE REPRODUCE.

SINCERELY YOUR.

MR. FRANCIS BILLAUX
PRESIDENT. ... _f. -




