“—

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Jim Smith
A Secretary of State
REINSTATEMENT DIVISION OF CORFORATIONS FILED

DOCUMENT #  S84903 020CT 23 AR I0: 25

1. Corporation Name

SECRETARY OF STA7L
JAYCO VENTURES, INC. TALLAHASSEE, £1rin

Principal Place of Busingss Mailing Address
—SUFFE-985— G E-9085— .
FORT LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309 .
us us e %‘i@iﬁiﬂi .
If above addresses are incorrect in any way, line through incorrect information and enter correction below. | peas™ BB RS 4¥: 11" ] M
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable DN R M lod o Qualified :
0 Do Business in Florida 10’02,1991
Suite, Apt. #, etc. Suite, Apt. #, etc.
SwnTe 303 S\NTE 203 5 FEINumber 286649 Applied For
City & State City & State Not Applicable
8. "
i - ] 8.75 Additional F ired
Zip Country Zip Country CERTIFIGATE OF STATUS DEsIReD [ o 3 Cartitieats of Stae.

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

TWets) | andior Dirscors . Oiost andor Diroctor ) Gty / State  Zip
PS COHEN, JASON R. 5600 NORTHWEST 12TH AVENUE, SUIT FORT LAUDERDALE FL
L OOOOnEss 1 S00
EIRSE R IEER DRI SO LI E I s TN
8. Name and Addrass of Current Registered Agent 9. Name and Address of New Registered Agent
Name .
gg;Es(')JASON; 12TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 305 Suite, Apt. #, Etc.
FORT LAUDERDALE FL 33309 : :
City State | Zip Code
FL
10. |, being appointed the regist: ration, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S,

Signature of

Rogistered Agent ( =i B QE HL@UHRE@ [0_27 /0‘?._-

Date
REGISTERED AGENT MUST SIGN

11, | certify that { am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify tor an exemption under section 118.07(3)(1), .. Tha information indicated

on this application is true and accurate, and ignalure shgitfiave the same legal effect as if made under oath.

¥ 274

SIGNATURE: URE REQUIRED fo~22 p2 9S4 ~d49/- ko

CRZEQ40 (202)

SIGNETURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane # @)
1



