_ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

PR FLORIDA DEPARTMENT OF STATE]|
APPL;.g‘;T!_"ON Sandra B. Mortham g: E Euw E D
. Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 98 KOV 23 PH 3: 27
DOCUMENT # V27801 . _SECRETARY OF STATE

LLAHASSEE. FLORIDA

1. Corporaticn Name % ?\F; 1 'K
JWGENESIS CAPITAL CORP. Tﬁ‘g‘ﬁ‘ﬁ'wﬁﬂ.
Princlpal Place of Business Mailing Address

—
i — o0 e AR TRTR

ﬁ-%
oqﬁ;k

SUITE 210
BGCA RATON FL 33432 BOGA RATON FL 33432

If above addresses are incorrect in any way, line through Incomrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, H Applicable 4. Date Incorporated or Qualified

To Do Business in Flarida
Sulte, Apt. #, etc, Suite, Apt. #, elc. . 04'! 10! 1992
5. FEI Number App![ed For
City & State City & State 65-(0335645
_ 6.
Zip Country Zip Country : CERTIFICATE OF STATUS DESIRED
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each

Title{s} and/or Directors Officer aridfor Director City / State / Zip
il 2 3 (Do NOT Use Post Offica Box Numbers) 4

D LEEDS, MARSHALL T 980 N FEDERAL HWY #210 BOCA RATON FL
. b MARK, JOEL 1117 PERIMETER CENTER W. ATLANTA GA

D GLASER, GREGG 8 950 N FEDERAL HWY #210 BOCA RATON FL

)] FERGUSON, W DENNIS 980 N FEDERAL HWY #2108 BOCA RATON FL

TIOOOD S S THES 50— — 3
-12/01 /98--010~—-017
sk To0. OO o0 00
9. Name and Address of New Registered Agent

CR2E040 (9/98)

8. Name and Address of Current Registerad Agent
Name
SCAHLETT! CHARLES E Street Address (P.O. Box Number is Not Acceptable)
980 N FEDERAL HIGHWAY
SUITE 210 Suite, Apt. #, Etc.
10. 1, being appointed the r7 Fore: named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.
" REQUI
Soauect ST FE REQUIRED e UL IRIGR
— REGISTERED AGENT MUST SIGN "
11. This corporation owes ordas paidithe current year (See other side for information
Intangible Personal Property tax due June 30. Yes M No L] on intangible tax.)

12. | certify that [ am an officer or director or the raceiver or rustea empowered to exacute this application as provided for in chapter 607 or 617, F.S. 1 further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S,, that all fees
owed by the corporation have been pald and the names of individuals listed on this form da not qualify for an exemplion under section 119.07(3)(i), F.S. The information indicated

on this application is >~ and accurate, and my signature shall have the same legal effect as if made under oath.

WD (Su)32R 70|

Date Daylirme Phone #

SIGNATURE:




