PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEFPARTMENT OF STATE R

- is i BT
REINSTATEMENT Dw&nﬁim FILED

DOCUMENT # P99000076322 020CT 28 AMI0: 24

1. Corporation Name
SECRE" Y OF STATE
JIM STAUBER & ASSOCIATES, INC. {ALLAHF!E}&?EE. FLORIDA

Principal Place of Business Mailing Address

e o i e I R

If above addresses are incorrect in any way, line through incorrect information and enter comrection below,

2. New Principal Office Address, if Applicable 3. New Mailing Office Address, if Applicable 4. Date Incorporatad or Qualified
To Do Business in Florida 08,26/1999
Suite, Apt. #, etc. Suite, Apt, #, etc.
5. FEI Number Applied For
Ciy & State Chty & Stato T 65-0950676 — - T [ TNot Applicatie
6. q
Zi 0 v Additiona ge re e
ip Country 2 Country CERTIFICATE OF STATUS DESIRED (1] Ssiiemssunbefttinit

7. Namas and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

e | e ot . St s . owseerm
P STAUBER, JiM 4431 DAVIE ROAD, #109 - | DAVIE FL 33314

T IEE 3 T T T
10/28/02--01128-~005  #%150.00

CR2E040 (8/02)

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
o . ] ) Name
STAUBER, JIM '
Street Address (P.O. Box Number is Not Acceptable)
4431 DAVIE ROAD, #109
DAVIE FL 33314 Suite, Apt. #, Etc.
City State | Zip Code
) , FL
10. |, being appointed the registered agenyof the above o’,rﬁoraﬁon. am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.
- ;
B _REQUIRED
Registered Agent ol “ Date

/ / Z “ REGISTEREDAGENT MUST SIGN

11. | certify that | am an % or director or the receivor or trustee empowered ta execute this application as provided for in chapter 807 or 617, F.S, | further certify that whan filing
this reinstatement apfification, the re r dissolution hagt@en eliminated, the corporate name satisfies the requiremnants of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corporation have been paid dnd the n:
on this application is true and accuratg/and my signatya shall hava the same legal effect as if made under oath.

B N

.«"‘- ] i
scnarune: SUBETBL RS QUIRED
sm)v((wnéa’uu TYPED'OR PRINTED NAWIE OF SIGNING OFFICER OR DIRECTOR Date " Daytime Phone # »

jviduals listed on this form do not qualify for an exemption under section 112.07(3)i}, F.8. The information indicated

R




R28563

Allstate™

You're in good hands. Jim Stauber & Assoc Inc
4431 Davie Rd Ste 109
Davie ,Fl1 33314

To Whom it May Concern:

Please be advised that we never recieved the uniform
business report. A check for $150 is enclosed for annual corp fee.

- Sincerely,

..

Ll

Jim Stauber




