. PLEASE READ ALL INSTRUCTIONS BEFORE C

APF’LICATION ¢@i,.  FLORIDA DEPARTMENT OF STATE
FOR 9 8 Sandra B. Mortham

\ & S tary.of Stale -
RE!NSTATEMENT 1C\q(p mws?:r:?:: CORPORATIONS
DOCUMENT # V04013

1. Comporation Name k! LJ

E.M. &J. PRINCE, INC.

Principal Place of Businass Mailing Address

11170 CURRY DRIVE 1112 CuARY DRVE
PALM BEACH GARDENS FL 3418 PALM BEACH GARDENS FL Y410

It above addresses are incormect in any way, line through Incorrect information and enter correction below,

2. New Principal Oflice Address, Il Applicable 3. New Malling Office Address, f Applicable 4. Date Incorporated or Qualified
To Do Business in Florida

Suita, Apt. #, etc. Suite, Apt. &, olc.

§, FEI Number

Ciy & Stale Tity & State 60318377

-8

2p Couniry ar Country CERTIFIGATE OF 5TATUS DESIRED ]

7. Names and Streal Addrasses of Each Otficer and/or Director (Florida nonprofit corporations must list a1 least 3 diructors)

. Nama of Officers Strest Address of Each v .
Titte(s) and/or Directors Oflicer and/or Director Clty / State / Zip
4 2 3 {Do NOT Use Post Office Box Numbers) 4

D | PRINCE, JEFFREY 11170 CURRY DRAVE PALM BCH GARDENS RL

-1 1109/96-01111-:013
k375, 00 uMSTS 00

8. Name and Address of Current Reg!sterod Agent

Name
BERNSTEIN, ALAN ALAN BERNSTEIN

K t Address (P.O. Box Number is Not Acceptable)
5033 OKEECHOBEE BLVD. "*4860-4 OKEECHOBEE . BLVD; |

W PALM BEACH AL 33417 ' Suite, APl ¥, EIc, — e

" WEST PALM BEACH

10. 1, balng appaolntoed the registerod agel ve named corporation, am familiar with and accept the obligations of Section 607.0505 F.B. .

ZiGNATURE REQUIRED R

IN REGISTERED AGENT MUST S1GN

11. Ddes this corporation pay any intangible tax to the o
Dept. of Revenue under S. 199.032, Florida Statutes, Yes [_] No E-?J/

12. 1 cortity that | am an officor or director or the recelver or tnistee smpowered [0 axectite this appucauon as provided I‘or ln dupt )
this relnstatonant application, the reason tor dissolution has been aliminated, tho corporate name satisties the requirements of section 607.0401 otdi'l.(um.
owed by tho corporation havo been paid and the namss of Individuals listed on this form do not qualify for an nxompﬂon ndlt 1 | y
on this application is trup and accurato, and my signature shall have the aama legal affect as if made under cath,

SIGNATURE:




