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this reinstatement appication, the reason for dissolulion has bodn uliminated, the corporate name satisfies the requirements ot section 807,0401 of 317.0401, F.5., that all leas
owed by I corporation have bean paid and the namas of individiuais eind o Ihis lerm 89 not qualify for an exemption under section 114, 07(3)0) F 8. The infarmation indicaled
an this application Is trua and accurate, and my signalura shall have the 3amo legal cffcct as if mads under sath.

SIGNATURE: &AAM—WLLM
SIGNATURE AND TYPED OR PRINTED NAME OF SIININQ OFACER OR BIREC!I’(JR

(3e5) y7Yv-00 84

‘ . 30.2000
Qato

Davume Phone §

HOOQ0003618) 6



—

=

Divisjon of Corporations https://cclss ], dos. state. 6. us/scripts/efilcovr. exe

Florida Department of State

Division of Corporations

Public Access System
Kutheringe Harris, Secretary of State

Electronic Filing Cover Sheet

* Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of ail pages of the document.

(((HO0000036181 6)))

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number + {(BS50)922-4004

From:
Account Name : FAS-T CORP. AGENTS, INC.
Aceount Number : 071001002335
Phone 7 (305)599-0839
Fax Number : [305)71e-0346

CORPORATION REINSTATEMENT

J.S.A. INTERNATIONAL, INC.

Lof1 7/10/00 2:56 PM



