. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETIN(;\ Tﬂl?}{:QHM
APPLICATION ]

gy, FLORIDA DEPARTMENT OF STATE l\‘
FOR S Sandra B. Mortham LD
: Secretary of State

REINST’_’_‘TEMENT DIVISION OF CORPORATIONS 97 JEN -9 1M TR
DOCUMENT #  MB83972 '
1. Corporation Name 8 9 S%‘!C‘g{r TF EY O STATE

JMR INTERNATIONAL, INC. TALLAHASGEE, FLORIDA
Principal Place of Business Mailing Address

R it A A
MIAMI BEACH FL 33139 MIAMI BEACH FL 33189

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. Mow Principal Olhce Address, 1T Applicabilo 3. New Madling Office Address, It Applicable 4. Date Incorporated or Qualified
To Do Business In Florida (erlgaa
Suite, Apt ¥, ofc. ) Suite, Apt_ #, elc.
5. FEI Number Applied For
City & State e City & Stato 650107113 ot Aoplcatie
i $8.75 Additionat Fer Ired
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [ ] [PAOSERSmbet bt
7. Names and Sireei Addrasses qf Each Oﬂncer andlor Directer (Florida nonprofit corporations must list at jeast 3 directors)
" Name of Oficers Street Address of Each
Titlefs} and/or Diractors Officer and/or Director City / State / Zip

1 2 o a (Do NOT Use Past Office Box Numbers) 4

D RAMOS, MAXIMO 850 COMMERCE ST. MIAM! BEACH FL

$ GERVASIO, RAMOS 850 COMMERCE STREET MIAMI BEACH FL 33139

SOOO02 OSSR 35— —2

-amsxa?wmnm-——o 9
k¥ ]5 00 kw315, 00

‘E‘.A'Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent
. ke e g
RAM B
0S, GERVASIO A Streat Address (P.0. Box Numbar is Not Acceplable) g
850 COMMERCE ST, g
MIAMI BEACH FL 33139 Sutte, Apl. #, Etc. 5
City Sr-t_ale Zip Code

16, 1, being appointed ihe regisigred agant of he abave named corporation, am familiar with and accept the obligations of Section B07.0505, F.5.

ﬁgg;‘lg:::gc? .(\genl _ jMancj____ _ a‘ww.c{ Date [ ‘,q -
ECAGENT MUST SIGN
1. Does thIS corporatlon pay any mtanglble tax to the . {Soe other side for inforrmation
Dept. of Revenue unders 199 032, Florida Statutes. Yes (] No [ on intangicle tax)

this reinslatement applicafion, the reas r dksolution has\been eliminated, the corporate name satisfies the requirements of section 607.0401 or 517.0401, F.§,, that all fess
owed by the carporation hgve bean paid sod the names of ifdividuals listed on this form do not gualify for an exemption under section 119.07(3){i), F.S. The lnformahon indicated

12. | centify Ihat | am an officef¢r dlfector &{; ceiver or trutee empowered 1o execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
fol
on this application is true antlaccurale, an signature shall have the same legal effect as If made under oath.

D
|- -G8 9% DO

PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #

SIGNATURE:

"SIGNATURE AND TYPED

003T4TY AF



