PLEASE READ ALL INSTRUCTlONS‘\BEFOHE COMPLETING THIS FQ‘EHM? WED

: - iy ) s l\ "
#PPLICA Y& ke FLORIDA DEPARTMENT OF, STATE &l t'.;:}
FOR/ bl L2 Sandra B. Mortham\ -
) XM Secretary of State, 4

e DIVISION OF CYRPORATIONS a8 MAR 273 PH 3 33

\ i
DOCUMENT # SQU%T? SECRETARY, OF STATE,
1. Corporation Name l;JA X VENfHRE's' INC' . ALLAH EE FLOR

Principal Place of Business Mailing Address

noz M. GeadpropT
JAcksonving e Fu

32250
If above addragses are incorrect in any way, line through incerrect information and enter correction below.
2. New Principal Oflico Address,  Applicable 3. New Mailing Office Address, 1 Applicable 4. Date incorporated or Qualified
To Do Businass in Florida
Suite, Apt. ¥, elc. Suite, Apt. #, elc.
5. FEI Number Applied Far
Tity & State City & Slate &9~ 3008234 Not Applicable
- - 6. 0
Zip Country Zip Counlry CERTIFICATE OF STATUS DESIRED []
7. Names and StrentrActdmsses of Each Officer and!or Dlrector (Florida nonprofit corporations must list at {east 3 directors)
Name of Officers Street Address of Each
Title¢s) and/or Direclors Ofticer and/or Direclor City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4

Phes. | Cuero PRocunick, | )20 22 s Seom )l Tay Pl 22220
Sec.| Currorn f Koscomicq L3 5 el T4y G 32228
Teens. @%m ﬂ fés::fwrcK /2£27 4{55 g_,ﬂ')ﬁ/,// ':Z;/?'/[ /éjazu’

ENTZ- 78—
4 29793745

9. Name and Adcdress of New Registered Agent '

8. Name and Address of Current Regislered Agent

Cht+ Eosely /e Ol 7@56/?/V/Ct/(

‘ Street Address {P.0. Box Number Is Not Acceptable) - .
A2 N kg LT 222 N pLEHN P
N . uite, Apt. #, Etc, . T . B
Trrx ISepet] 3 22ST c}T f  LBemwst]
i tate | Zip Code
9L 6&/—20[7‘ FL| 22282

10. ), being appomled the reg\5|ered agent of the above named corporation, am familiar with Bnuocepl thg-obligationg,of

Signature of / / C{
Registered Agant | / @Jﬂ 2 @
REGISTERED AGENT MUST SIGN )
., - — l 1 .

11. This corporation owes or has paid the current year E 4 B e
Intangible Personal Property tax due June 30, Yes No [J ¥a “’-“3‘ “9"“‘*”3” Ly

CR2E040 (1/98)

12. | certify that | am an officer or diractor or the receiver or trustes empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further centify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.5., thaf all fees
owset by the corporation have been paid and the names of individuals listad on this farm do not gqualify for an exemption undar section 119.07(3)i), F.S. The |niormahon indicated
on this application is frue and accurale, and my signature shall have the same legal effect as it made under oath.

SIGNATURE: p

SIGN, EAND TyPED OR PRINTED NAME OF SIGH)

YCULFEORD KOSEHAMLK,

L’e%/s’f’ oY

OFFICER OR DIRECTOR T ﬂta Daytife Phone ¥
25Y




