/ PLEASE READ ALL INSTRUCTIONS BEFORE COMF’LETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
\ ; Secretary of State I A
HEINSTATEMENT Ty DIVISION OF CORFORATIONS !;' ’; %w-» E‘i-v-n IL )f'
DOCUMENT # P93000072730 : 97 AUG -7 P 2: 50
JMG CONSTRUCTION CORPORATION CSLGRE L RY DF STALE
FALLAHASSEE FLORIDA
mng Address Principal Piace of Business
{702 EAST TERRACE DRIVE 1702 EAST TERRACE DRIVE @
LAKE WORTH FL 83460 LAKE WORTH FL 33460

REINSTATEMENT o497

It above addresses arc incorract in any way, fine through incorrect Inlormation and enter correction below. DO NOT WRITE IN THIS SPACE
2. New Mailing Address, If Applicable 3. New Principal Office Address, IT Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 10’1 1,1993
Sulte, Apl. #, etc. Suite, Apt. #, elc. I
5. FEI Number Applied For

Cly & State Ciiy & State é 5- fo) 7 7 02{ ? 5 Nat Applicable
G

Zi Countr 2i Countn -1 — $8.75 Additional Fee requlired
p ¥ P 4 CERTIFICATE OF $TATUS DESIRED q tor & Gorliflcate of Status
7. Namas and Street Addresses of Each Officer and/or Director (Florida nenprofit corporations must list at ieas! 3 directors)
Name of Oificers Sireet Address of Each )
Tltle(s) and/or Directors Otficer and/or Dirgctor City / State / Zip
1 2 3 {Do NOT Use Posl Office Box Numbers) 4

10— GUETO—ELAYNE—7— 1702-BAST~FERRACE-DREVE———— LAKE-WORTH-FL~33460 - -

D /VOO/ j 6!4!‘//’4”"4 /702/ En)f' Te vrneve D C,;A/Cc woff/) E/n33750
T2 |Teflery (o ML ulyns| /2D ESSehOr  Woellimglen 00 33417

BPOOLE 4D e
shH1245. 00 Fwk1 245, 10

8. Nama and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent
CUETOEERINE? oy T "Gu 7 o, ~ Neme g
1702 EAST TERRACE DRIVE Py (d/&) P ,ﬂ/? e Streat Address (P.0. Box Number is Not Acceptable) g
LAKE WORTH FL 33460 , §
&, /A }/N ¢ 7 G 0" 07"0 Suile, Apl. #, E1G. &
City State | Zip Code

10. |1, beingmappaolnted the reglstered agent of the above named corporation, am famitiar with and accept the obligations of Section 607.0505, F.S,

Signature of
Registered Ageent _ . L e e, Date _ _ .
) HEGISTERED AGENT MUST SIGN

(Swe other side for

11. If this corporation is a non-profit with 1.R.S. 501(c)(3) tax exempt status, check this box [ | adationa inermation.)

12. Does this corporation pay any intangible tax to the See othar sids for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes [ Now o rangive we)

13. | do hereby cedify that the information supplied with this filing is voluntarity furnished and does not qualify for the Bxemp(ion stated in Section 119.07(3)(k), Florida Siatutes. | re-
lease the Division of Corporations from any liability of non-compliance with Section 118,07(3)(k) in the even that the information sug lied is deamed exempt from public access. |
cartify thal | am an officer or director or the recelver or trustee empowered 10 execute this application as provided for in chapter 807 or 617, F.S. | further ceriii{_!hal when filin?
this relnstatemeni application the reason for dissolulion has been eliminated, the corporale name satisfies 1tha requirements of section 607.0401 or 617.0401, F.§., and tha! ali
fees owsd by the corporation have been paid. The information indicated on this application is true and accurale. and my signature shali have the same legal effect as if made

under oath.
SIGNATURE: &%Zﬁ ‘m-'"qm AR B A MR ﬁ.??gﬁn{ﬂ"}, (’*MS'Z— i“’ZZﬂ‘E A~ g-é;r{nszn?u3 '/?97




