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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FO

Y ﬂELORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # v39231

1. Corparaticn Name

J.E.C. ENTERPRISES, INC.

2. Principal Otfice Address
ﬁgﬁlﬁgng' Hallandale

3. Mailing Office Address
PO Box 1883

Suite, Apt. ¥, etc.

R .
FILED
QOMAR 29 PH 2:59

opEFARY BF- STATE:
‘?Mﬁi{im@‘s €. FLERIBA

Suite, Apt. #, etc.

4, Date incorporated or Qualified
To Do Business in Florica

May 28, 1992

Applied For

Not Applicable

City & State City & State
. . FEl Numb

Hallandale, Florida Hallandale, Florida ? 65%5'35321

Zip Country Zip Country s

33009 USA 33008 USA " CERTIFIGATE OF sTATUS DesiRen KR

$8.75 Accirona! Fee reour
10 2 Certhgaie of St

7. Name and Address of Current Registered Agent

Name

e

Corporation Service Company ey ey s s g i g o
Street Address (P.O. Box Number is Not Acceptable) Td '—“:'[ﬁ"_;ﬁ'q ﬁ;ﬁﬁ‘__‘:h i | j’jl N L1k
1201 Hays Street A.L. ""‘";', g ek “!r::.-lrj
Suite, Apt. #, Etc. ’ ; ]
I Cay State | Zip Code I
Tallahassee 32301

8. 1, being appanted the registered agent of the

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

Each Otficer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Street Address of fach

Name of
Officer and/or Director

Otherrs andfor Direclors

above ed corporation, am familiar with and accept the obligations of section 6070505 or 617.0503, F.5.
%ﬂ% %7%\—/ Hynette Coleman '
as its agent Date 2

CRZE081 (99)

" City/Stata/ Zip

407-409 E. Hallandale Beach

JO ELLEN CARR Blvd, Hallandale, FL 33009

Hallandale, FL 33009

ISP Ao T B g g |
—[14 2108 A== =0T
A1 200 VW ] 4L

w0 000000 §40

14, | certify that | am an officer or director or the receiver or trustee empowered ta execute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstaternent application, the reason for dissahtion has been eliminated, the corporate name satisfies the requiremerts of section 607,0401 or §17.0401, F.S., that all
fees owed by the corparation have been paid and the names of individuals listed on this fonm do not quality for an exemption under section 119.07(3)(). F.S. The informaticn

indicated on this application i trre and accurate, and my signature shall have the same legal etlect as if made under oath,

SIGNATURE: ZCJ//@M &/A) Jo Ellen Carr Cgé’?g' 5D 954—648-2831

MATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR 7 Daw” Dayime Prone #




