PLEASE READ ALL INSTRUCTION OMPLETING THIS FORM.
APPLICATION g FLORIDA DEPARTMENT OF STATE
FOR Katherine Harrls FILED

8 t f Stat
REINSTATEMENT ot oF ConpomATE LIARY OF

RGP DIVISION OF CORPORATIONS ‘v’ié E; OF CORpF UP‘;’{‘TIQ
DOCUMENT # P93000072730 990CT 20 PM I:L6

1. Corporation Name

JMG CONSTRUCTION CORPORATION

Principal Place of Business Mailing Address.

1702 EAY' TERRACE DRIVE 120TEX RRACE DRIVE

LAKE FL 33460 LAKE 33480
QEINSTATEMENT_45__

if above addresses are incorrect in any way, line through incorrect Information and enter comection BoIMW: .

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incol ted or Qualified
To Do Bueiness In Florida 10“ "1%3

Suite, Apt. #, etc.
5. FEI Number Applied For

SRR LESSeyr Dy |
City & Staté “Chty & Siate 650770205 Nol Applicablo
llellingTon _FYL, = P ,

Zip Eountry i? o / V | %’“ Z A CERTIFICATE OF STATUS DESIRED [] NSNSt ety
L%

7. Names and Streel Addresses of Each Officer and/or Director (Fiorlda nonpront corporations must lis! at least 3 directors)

Suite, Apt. #, etc.

Name of Officers Street Address of Each
Title(s) . and/or Directors 3 Officer and/or Director . City / State / Zip
1] GUILLMAN, NOEL J 1702 EAST TERRACE DRIVE LAKE WORTH FL 33460
D MCINTYRE, JEFFERY L 1262 ESSEX DRIVE WELLINGTON FL 33414

O |\ Tames Hotlmad m 11278 Ronn €T | ellymsfod Fl 33715

4000020271 v -2
—10/77/93--01106==016

Ty

Wb 750,00 #ewe?50.00

Yo

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent

Nanle___
tetfory Mot utsen

GUETO' ELAYNE 2 Strest Addrass (P.O7Box Number is Not Acoeptable) ~#
LAKE WORTH FL 33460 Sufte. Apl. #, Eic.

City State [ Zip Code
ateflocalow L FLiZ39/¢
10. 1, being appointed the registered age) loygbove named corporation, am familiar with 2nd accept the obligdtions of Section 607.0505, F.S.
Signature of / 7 %4 PN / /
ignature o . ’ ~F _I‘ Lt i Dale; /é/’ 77

Registered Agent

CR2E040 (8/939)

"
g geute this application as provided for in chapter 607 or 617, F.8. | further certify that when filing

this reinstatemant appllcabon the reason for dissolution has baen gliminated, ] P ate hame satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees

J ifidfhals li ol shis A¥rm do not qualify for an exompllon under section 140.07(3)(1), F.$. The information Indicated

bffact as if made under oath

Date Daytime Phono ¥




