PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGFTHiSWFORM

RY OF ©
DV lFS[\:IE:“%TA CGRPDRL\T\DNH

Secretary of State 08 JUN 4 PH 2: 3

DIVISION OF CORPORATIONS

DOCUMENT # 99000075609

1. Corporation Name

JESCON COMMUNICATIONS GROUP, INC.
=[O0 1= 15]?351
1841

0641 8——U10 13--021 #1350,
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address ——0
74 N. E. 151 STREET 74 N. E. 151 STREET
Suile, Apt. #, etc. Suite. Apl. #, etc. INSTAWMENTOD
4. Date Incorporated or Qualified
- To Do Business in Florida 8/12/99
Cily & State City & State
5. FEIl Number Applied For
MIAMI, FL 33162 MIAMI, FL 33162 65-0950290 Ry v—
Zip Country Zip Country 6. . X s ]

CERTIFICATE OF 5TATUS DESIRED] | M

7. Name and Address of Current Registered Agent

Name . o .
LAWRENCE E. JESSUP, JR. I:'The reinstatement fee is imposed, except in
- circumstances which the entity did not receive
Street Address (P.O. Box Nurnbaer is Not Acceptable) the prior notices. By checking this box, you
74 N. E. 151 STREET e . :
_ are certifying the prior notices were not
Suite, Apt. #. Etc. received and requesting the reinstatement
fee be waived.
City Slate Zip Code
MIAMI 33162

B. 1, being appointed the regi

Signature of
Registered Agent

Qent of the above named corporation.am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. /
%‘— Date &/&é
’ /

/ / REGISTE?E /\GENT(MU§T :rf;}

9. Names and éﬁeet Addresses of Each Officer and/or Director (Florida nonprof It carporations must list at least 3 directors)

Titles Officers r::g:'?:ro E)irectors (sjl{fr?gér'?:ﬁgf Igifrsg(;? Gity I State / Zip
P LAWRENCE E. JESSUP, JR. 74 N. E, 151 STREET MIAMI, FL 33162

10. | certify that | am an officer or director of 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 nama satisfies the requirements of section 607.0401 or 617.0401, F.S, that all fees
not qualify for an exemption contained in Chapter 118, F.S, The infarmation indicated

owed by the corporation have been paid and the names of individualg listed on this foprmrdg
on this application is true and accurate.sfid phy signature shall have the same legal eade under gath,
-

LA trs/og  2or t49-0ia7

RECTER Oaytima Phone #

Z o




