PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P99000076322

1. Corporation Name

JIM STAUBER & ASSOCIATES, INC.

Principal Place of Business Mailing Address

S o S o A NS
DAVIE FL 33314 DAVIE FL 33314

It above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Pringipal Office Address, If Applicabie 3. New Mailing Offica Address, If Applicable 4, Date Incorporated of Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 08126’1999
o e e | 5 FEINumber o o . o L |Applied For el
City & State City & State 650950676 Not Applicable
= n 6. 8 Additiona ce regq ed
Zip Country Zip Country CERTIFICATE OF STATUS DESRED [ |RSSatliradi
7. Names and Street Addresses of Each Officer and/ar Director (Florida nonprofit corporations must list at least 3 directors)
N Name of Qfficers Street Address of Each ) )
1Tnle(s) 5 and/or Directors 3 Officer and/or Director 4 City / State / Zp
P STAUBER, JIM 4431 DAVIE ROAD, #109 DAVIE FL 33314
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8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
Name - _ . —_—— - =
——— e . - -- —— = — g
STAUBER, JIM Streat Address (P.O. Box Number is Not Acceptable) 2
4431 DAVIE ROAD, #109 g
DAVEE FL 33314 Suite, Apt. #, Etc. o

' Gty State | Zip Code

FL

e Date /a V*//’O/

Signature of
Registerad Agent

11. 1 certify that | am an oﬁiceMtor or the receiver or trustee ampowered to executs this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
thig reinstaterment applicatign| the reason for dissolution has been eliminajed) the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

owed by lhe corporanon have b

SIGNATURE: ~ = -/t SO 1l -0/f

mGNAZﬁE‘AﬁD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




“notices regarding paymnient. I am enclosing a check for $150 perthe -

& @ Allstate.

You're in good hands.

Jim Stauber & Assoc Inc
4431 Davie Rd Ste 109
Davie, F1 33314

Date: 10-11-01

Re: Reinstatement of Corp

To Whom it May Concern:

Please be advised I have not received any

instructions, from your office with the reinstatement form.
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Sincerely,

Jim Stdauber
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