DPV)

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINQJﬁ@ ﬁORM

APPLlCATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham !
Secretary of State
REINSTATEMENT DIVISION OF GORPORATIONS g7 R0Y -5 AM(0: 5y,
DOCUMENT # P96000071 049 _— o
1. Corporation Name StCﬂHAﬂY Oi‘ S}ATE
TALLAHASSEE, FLORIDA

J M J INTERNATIONAL, INC.

Princlpal Place of Business Malling Address

665 EAST S16T STREET 665 EAST 51ST STREET “ " ” ‘
HALEAH FL 33013 HIALEAH FL 33013

If above addresses aro Incorrect In any way, line threugh incoroct infarmation and enter correction below.

2. New Principal Office Addross, If Applicalilo 8. New Mailing Office Address, T Applicable 4. Date Incorporated or Qualified

To Do Business in Florida 08[26“996
Sutle, Apt. #, eto. Sulta, Apl. #, etc.

FEI Number Applied For
Gity & 5iate | Ciy & Swoto @ S ~07 £2777 Not Apptioablo
2 Country e Gountry . CERTIFGATE OF STATUS DESIRED ] 7,70 Addiiona) Fee reauired

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list al least 3 directors)

Namo of Officers Strael Address of Each )
1Tltlea(s) and/or Directors 3 (Do NOT U'so ngd cl’l'ﬁc%‘rBox —— 4 City / State / Zip
(H GONZALEZ, MERCEDES 665 EAST 51ST STREET HIALEAH FL 33013
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&. Namo and Address of Currenluﬁoglstered Agent 8. Name and Address of New Registered Agent

Name
GONZALEZ, MERCEDES
665 EAST 51ST STREET
HIALEAH FL 33013 Sulte, Apt. 4, €0, 1

] City State | 2ip Code

Sires! Address {P.O. Box Number is Not Acceptable)

10. T, being appointed the registered agent of the above named corparation, am familiar with end accept the obligations of Section 607.0505, F.S.

’é‘“/%m.q &sg?ew% o owe 7/ 0/ 3, /27.

Signature of
Reglstered Agoent
51 SIGHN

11. This corporation owes or has paid the current year (Soe other idb for information
Intangible Personal Property tax due June 30. Yes [ ] No [] on intangible tex.)

12. i cerlify Ihat | am &n oflicer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this relnstatement application, the reason for dissolution has beon eliminaled, the corporale name satisfies the requirements of section 607,0401 or 617.0401, F.5., that all foes
owed by the corporation have been pald and the namas of individuals listed on this form do not qualify for an exemption under section 119.07{3)(i), ¥.5. The information Indicatod
on this application Is true and eccurate, and my signalure shall have the same fegal eflsct as if made under oath.
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Dale Daytime Phono #

SIGNATURE: _ ' &

CR2EC40 (8/97)



