PLEASE READ ALL INSTRUCTIONS BEFORE CC
g3i%. FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State FILED
' ; e DIVISION OF CORPDRATIONS Oct 03 1996 8:00 am
DOCUMENT # V39858 Secretary of State
1. Corporalion Name
J.L.. PROMOTIONS INC.
Principal Place of Business Mailing Address
o 8 i AV AT A
STE 107 8TE 107
DANIA FL 330045317 DANIA FL 33004537

It above addresses are incorrec! In any way, line through incorrect information end enter corraction below.

2. New Principat Office Address, I Applicablo 3. New Mailing Office Address, If Applicable 4, Date {ncorporated or Qualitied
To Do Businass in Florida 05/26/1992
Buite, Apt. #, atc Buite, Apt. #, elc.
5. FEI Numbar Applied For
| City & Stalo City & Stats ‘ 650343778 Not Applicable
+ 6. . ) )
i i ; " S8.75 Additional f e required
Ze Country Zp Gountry CERTIFICATE OF STATUS DESIRED [} SRS
H';:”Narn‘e_:fg."gnd Stree! Addresses of Each Officer and/or Director (Floride nonprofit corporations must list at least 3 directors)
Name of Officers Strest Address of Each
Title(s) and/or Direclors Officer and/or Diractor City / State / Zip
L 2 8 (Do NOT Use Post Office Box Numbears) 4
LEVY, JAMES |, 1151 SE 7 CT #107 - DANIA FL
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8. Name ang Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
! Nama
LEVY, JAMES |.
1154 SE 7 CF Stra§1 Address (P.O. Box Number is Nof Acceplabie)
STE 107 Bulte, Apt, ¥, EtG,
DANIA FL 33004-5317 1
City Slate | Zip Code

i, being appointed tha refisiarad apent of he above named corporation, am Tamiliar with &rd Booent the obligations o Secllon 6070508, F.5.

‘ _— Cod I IR A O S A KN
gneture of o Lt [ T R l ‘ el ‘Eg

caistered Agent : T T Date
REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the {Sve other side for information
Dept. of Revenue under S. 199.032, Florida Statutes, Yes L] no [ on Intangible tax.)

12. | certity thal | am an officer or direclor or the recsiver or trusiee empowsred 1o execute this application as provided for In chapter 807 or 617, F.8. | further gartify that when filing
this reinslatement application, the reason for dissolution has bean eliminated, the corporale name satisfies the requirements of saation 607.0401 or 617.0401, F.8., that all fess
owed by the corporation have ten pald and the names of individuals listed on this form do not quality for an exemplion undar sestion 119.07(3)i), F.S. The information Indicated

on this application is true and gltcurate, and my signature hall have the, 6 lagal elfect as If made under oath.
G- z 751)
’36) C(% -3/6F

hVFFICEH OR DIRECTOR Dalo Daytime Phone #

SIGNATURE: «

TURE AND TYPED OR PRI NAME OF SIQ

CR2E040 (7/96)
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JL PROMOTIONS INC.

September 30, 1996

To whom it may concern,

Check No. 03789 was written on July 29, 1996 payable to the Florida Dept. Of State in
the amount of $225.00 U.8, | _

According 1o our records and to your records, thi{s check has not been repeived.

This new check that has been sent via certified mall should replace the ﬁrst oheck which
was never received, ‘

Please reinstate this account due to clrcumstances surroundmg the check not being
received at no additional charge.

Thank You,

James Levy
President
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