A e
CORPORATION &) FLORIDA DEPARTMENT OF STATE {
REINSTATEMENT " Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P99000101767

1. Corporation Name

AC and JA, Inc.

2. Principal Office Address 3. Mailing Offica Address

-2800-N-Military-Trail — —~—---~

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

21703934
--Dlﬂ4?-—~ﬂlﬁ 3010, 010

Suite, Apt. #, etc. Sults, Ap! #atc.
121
City & State City & Stat -

4. Date Incorporated or Qualitied
To Do Business in Florida

5. FE| Number

Applied For
Not Applicable

65-0962679

West Palm Beach, FL

Zip

7. Name and Address of Current Registered Agent

75 Additional Fee requirec
for a Certificate ot Status

6.
CERTIFICATE OF STATUS DESIRED [ $,

Name

Gene Cochran

Street Address (P.C. Box Number is Not Acceptable)

165 Bent Tree

Suite, Apt. #, Etc.

o Palm Beach Gardens

Zip Code -

33408

State
FL

—
8, 1, being appointed the registe

Signature of
Registered Agant

F.S5

Date

REGISTERED AGENT MUST SIGN
" _

————

-
mﬂ'on, am familiar with and accept the cbligations of section 607.0505 or 617.0503, F.5.
4 4 167 /

| CR2E0B1 {10/02)

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must fist at least 3 directors)
; Name of Street Address of Each . .
Tites Officars and/or Directors Officar and/or Director City / Steta / Zip J
Pres-D | Tony Costa 2800 N Military Trl Waest Palm Bech, Fl 33409
VP-D | .John Atteo 2800 N Military Trl West Paim Bech, Fl 33409
_ “A
10. 1 certify that | am an officer or director or the receiver or trustee empowered to executa this application as provided for in chapter 807 or 617, F.S. | further certify that when fiing
this reingtaternent application, the reason for dissolution has been efiminatad, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owad by the corperation have been paid the names of individuals listed on this form do not qualify for an exemplion under section 119.07(3)(}), F.S. The information indicated
an this application is my signature shall hav me lagal effect as if made under cath.
SIGNATURE ( @ ’7 / o 3 BéD G o->%1
—_— - AND TYPED GR pmﬂme OF BIGNING OFFICER OR DIRECTOR —— Daytime Phone #

U

71_7/1’L



