PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

APPLICATION . S%*%.
FOR é '%? Sandra B. Mortham
D i Secretary of State
RE'NSTATEWM ENT & __ DIVISION OF CORPORATIONS F I L_ Ef': D

DOCUMENT #\)‘-MOO[O gg JUL 13 MM 9:22

1. Corporation Name
J.E.S. INTERNATIONAL, INC. ¢ CREIY OF STATE
C TACUARASSEE, FLORIDA

Mailing Address

Principal Place of Business

500 MUIRFIELD DRIVE
ATLANTIS, FL 33462

IF above addresses are incormect in any way, ing through incorrect information and enter correction below. REENS I ‘ \

2. New Principal Oflice Address, If Applicable "3 New Mailing Office Address., it Apphicable 4. Date Incorporated or Qualified
1621 GDLDSPIRE ROAD 1621 GOLDSPIRE ROAD.__| '°DeBusnessnFlorda 07/06/92
Suite, Apt. 4, etg. Sune, Apt. 4, otc
5. FEI Number Apphed For
City & Siale T T 7T T Citya Slatle o 7 65~0347580 Not Applicable
TOMS RIVER! NJ TOMS RIVER, NJ 6
Zip T Coomy I T 1"Counlry ’ $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRE@ for o Certificale of Status
| 0B755 UaSA - L OBTFEE .. .S.A.

7. Names and Street Addresses of Each Officer and/or Direclor (Florida nonproht corporations must st al least 3 direclors)

Name of Officers Sireal Address of Each
Title{s) and/or Directors Officer and/or Direclor City / Siate / Zip
1 2 o R (Do NOT Use Post Office Box Numbers) 4
D BEATRIEZE SALE)?GF)N o 500 MUIRFIELD DRIVE ATLANTIS, FL 33462
VPMEO EUGENE SALOMON -{ 200 MUIRFIELD DRIVE | ATLANTIS, FL_ 33462 |
100002594501 ——2

-07421/493--01038~-003
dad T2 T P L0
IDquESB48D1~—é

—_— 'L P T 00 ol Wt
A T L L L e lr e W4 B

w00, D0 #6000, 0D

’ 8. Name and Address of Current Regislered Agent 9. Name and Address of New Reglstered Agent \ V4 /
e T T T,/ T T : Name v
L3
_ | _BEATRICE § ON
Street Address (P.O. Box Number is Not Acceplable)
|_500 MUIRFIELD DRIVE .
Suite, Apt. #, Etc.

City State | Zip Code
ATLANTIS FL | 33462

red ageni of fhe above namegfcorporation, am farmitar with and accept the obligations of Section 607.0505, F.&.

o X Jute 157 -199¢

10. 1, being appaolnted the re

Signature of

Registared Agent o

REGISTERED AGENT MUST SIGN

(See other side for information

11. Does this corporation pay any intangible tax to the r side
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ ] No [ on ntangible tax )

12.{ cortity that | am an officer or director or the receiver or trusiee empowered to execule this application as provided for in chapler 607 or 617, F.S. | further certify that when filing
this reinstatemen! application, the reason lor dissolution has been eliminaled, the corporate name satisties the requirements of section 607.0401 ar 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemplion under saction t18.07(3)(i), F.8. The information indicated

on this apphcation is true and accurate. and my signature shall have the same legal eflect as if made under oath.
g g (A7) 14-5
Bentlice  SAtomon Jug 15 - 1948

IGNATURE AND TYPED OR PRINTED NAME OF'SIGNING OFFICEH OR DIRECTOR T "Dae 77777 Daytime Phone #

" Date

CR2E040 112/96)

™

2



