weoald Tt

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
’ Secretary of State :
REINSTATEMENT oo or CompomTINS FILED

DOCUMENT # S31146 9BMAR 10 AMIt: 3L

1. Corporation Name

JJJ APARTMENTS, INC. SECREIARY OF STAT
' TALLAHASSEE. FLURIDA
Principal Place of Business Malling Address :
$505 PEMBROKE ROAD 5505 PEMBROKE ROAD
SUITE 101 SUITE 101
HOLLYWOOD FL 3304 HOLLYWOOD FL 33021 e
" . EINSTATE .
If above addressas aro incorrect in any way, line through incarrect information and enter correction below. R
2. New Pnincipal Olice Address, T Applicable 3. New Maiiing Office Addréss, I Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 02’01“991
8ulla" Apl. #, elc, Suite, Apt. #, elc.
5. FEI Number Applied For
City .& Stale City & State 59‘3“% Not Applicable
rt
8 . ) )
: T . $8.75 Additional F rquired
ap" Country Zip Country CERTIFICATE OF STATUS DESIRED (] SREAMMESS TSGR S

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

CREEOID (2/97)

Name of Officers Street Address of Each
1Tnle(a) » and/or Directors 3 (Do N OT(i)jggeﬁggtdé%%r g‘xofwlumbars) a
P LAWRENCE, JAMES H. 537 DELTONA BLVD, SUITE 101 DELTONA FL
ST | FENMAN, JOEL 20435 HIGHLANDS LKS BLVD MIAMI FL I\
v KEATING, KATHLEEN B21 SW 75 TERR. PLANTATION FL
TNNOO24Saa0 7T ——0
-0 - ~=TT1
w250, 00 w350, 00
TOOO024S6507——0
-03/12/98~-01060--012
kb5, w¥¥¥C50,
J 8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
Name
éﬁwvg H. Street Address (P.O. Box Number s Not Acceptable)
DELTONA FL 32728 Sulte, Apt. #, Etc.
City .;late Zip Code

10. I, being appointed the registered agent of the above named corperaty

Signature of
Registerad Agent ’ A

on, am familiar with ghd gfcept the obligations of Section 607.0505, F.S.
o,

% /]
!{4 rg’f’ =Y Rate ég{% :E ?1;12‘/
4 'H !ﬁd‘.{]

"REGIS 45::. T AZEN
L

L

. Dty
11. This corporation owes or has the cWear (See other side for Information
Intangible Personal Propert due Jurg 30. YesB No [] on intanglble tax.)

12. | cerlity that | am &n afficer or diractor or the receiver or Irustee empoweted to execute this application as provided for in chapter 607 or 617, F.8. | further certify that when filing
this reinstatemant application, the reason for dissolution has besn eliminated, the corporate name satlsfies the requirements of sectlon 607.0401 or 617.0401, F.8., that all fees
owad by tha corporation have been paid and the names of individuals listed on this torm do not quality for an exemption under section 119.07(3){i), F.S. The Information Indicated

on this application is true and accurate, and my signature shall have the same lagal etfect as if made under cath.

Daytima Phone #

SIGNATURE: ﬁ/ﬂ%@s\ ] Z BT ' 3. T8
SIENATURE AND TYPED OR PRINTED NAME OF S



