PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATIO
' Jim Smith
e Secretary of State
HEINS . MENT DIVISION OF CORPORATIONS
DOCUMENT # V67184
1. Corporation Name
'J.F.V. DESIGNS, INC.
Principal Place of Business Mailing Address
815 MONTANA STREET 815 MO REET
ORLANDO FL 32803 0 FL 32603

It above addresses are incorrect in any way, line through incorrect informaticn and enter carrection below.
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2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified”

32809

/52‘3 Fﬁz(p” cC7 To Do Business in Florida 09/29/1992
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FE! Number 59_3144719 Applied For
City & State City & State Not Applicable
ORLAND D  FL = ,
Zip Country Country po CERTIFICATE OF STATUS DESIRED [ Rt alintiitia ot

7. Namaes and Street Addresses of Each Officer and/or Director (Florida nonprofit carporations must list at least 3 directors)
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DP | VAIDA, JEFFREY 815 MONTANA STREET ORLANDO FL 32803
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8. Name and Address of Current Reglstered Agent

- 9. Name and Address of New Registered Agent

CORPORATION INFORMATION SERVICES INC.
1201 HAYS STREET
TALLAHASSEE FL 32301

Name

Street Address (P.0. Box Number is Not Acceptable)

CR2E040 (8/02)

Suite, Apt. #, Etc,

City

State

FL

Zip Code

Signature of
Registered Agent

10, {, being appointed the registered agent of the above named corperation, am familiar with and accep! the obligations of Saction 607.0505, F.S. or 617.0505, F.S.

SIGNATURE REQUIRED

REGISTERED AGENT MUST SIGN

11. 1 centify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name
owed by the corporation have been paid and the namas of individuals listed on this form do not
on this application is true and accurate, and my signatur

satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

Pall have the same legal effect as if made under oath.
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October 25, 2002 o : N R e T,
Florida Department of State * - . . g ‘ . T A
PO Box 6327 S er R TR B
Tallahassee, Florida 32314 - - . . . ' | PR R
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, Dear S_lrS, S _ b e T S - r , “; . ) _ ) o
I o v R P 3 St o ! ‘ ;
" L'was surprised to:receive a notice of revocation. of incorporation this week:
!F - . - -‘ B . P " ‘- . " l\ i T ) R “‘ ) N

Due to mail delivery probléms I have changed my mailing address-until the problem can bé solved. - - -,
I am renting space.in a building that fac'es'ariop_h‘ef street and has a totally different address. It - - - L
depends on who the mail carrier is for the.day as to whether I receive my mail or it goes IR
elsewhere. v B R S

5

My accountant normally fé_min,ds me of impor't;m'f dates fgf 'nede'Ssziry papers to be filed but she 7 _
left the state in- March without giving: me any notice. Ihave just receritly hired a new accountant - - -
and have not had the guidance 1. depend on concerning these matters. - ' N L

\
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Please accept my apology. 'I.l‘fl‘ad no idea that this fee was-due rior that the accountant did not *

" informme. - . 3 . S
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* Thank you for, your assistance in this matter. - - -
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