»-=""  PLEASE READ ALL INSTRUCT&QNV-BEFORE COMPLETING THIS FORM.

DOCUMENT # P98000089850

1. GCorporation Name

JAMA USA INC.

- - Do0oC0 5339540~

lof2

FILED
00AUG30 AMI0: 9

SEORETARY OF STAT
TALLAHASSEE, FL@RH%A

205/12700--n1033--0005
*k150.00 150,00 .

2. Principat Office Address 3. Mailing Office Address h , DDD[_}% !?2%0?_?0?02-8?_50;8 ] |
721 S.E. 17th Street wekk S0, 00 wee%150.00 ..
Suite, Aptl. #, efc. Suite, Apt. #, etc. _
Suite 200 _ . 4- Do nooperated or ualed 01 og ,lh
City & State [Tty & State S i
. 5. FEI Number Applied For l
Ep;t~Laude:dgle - . s 65-0871188 Not Applicable
* - “ o " CERTIFICATE OF STATUS DESIRED [ Aot
3 3 3 1 6 USA . for a Certificate of Status
. L L

7. Name and Address of Current Registered Agent

Name

FERNAND LAMOTHE

Street Address (P.Q. Box Number is Not Acceptable)

721 S.E. 17th Street

Suite, Apt. #, Etc.

e T m T T

T Dl

T

s = Suite=200iz="— -

—_‘——r———-—-—-—z-._.—a-—s- L e S SSme ST

. — — PR . ) - Rt

City

Fort Lauderdale,

State

FL

Zip Code
33316 .

8. |, being appointed e rygistered agent of the above
Signature of __-Q é
Registered Agent \ M" &)0\

med corporatign, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Date Q ﬂ l 3‘3 J 0_0_—_

REci(STE\HED AGENT MUST SIGN

CR2E081 (9/99)

9. Names and Street Addresses of Each Officer and/or’\Qjregtor {Florida nonprofit corporations must list at teast 3 directors}

N

!

Qiﬂ&ic®&

‘P'élf | HaARD Nocques |5 Rue du Peb Voragr 126420 Conves(Froch
sty P 6 Hohi Chahne 5 Rug 4 B Vol 36 Fom Coint s (ronds

/

LS

— 3

this reinstatement application, the reason for
owed by the corporation have been paid and
on this application is frue and ac , and y sj

SIGNATURE:

10. | certify that | am an officer or director or the regeiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certily that when filing
isdoiution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
he Rames of ingividuals listed on this form do not qualify for an exemplion under section 118.07{3)(i), F.S. The information indicated
ture shill have the same legal effect as if made under oath.

LGO M.C,
jama usa inc,

BIL/QOOO

SIGNATURE AND TYPED OF
=

PRINTED NAME OF SYGNING OFFICER OR DIRECTOR
PSS ————

Date ! [aytime Phone #
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Fort Lauderdale, Juné 27, 2000 ST e
Flonch Dep‘lrtment of State - oo E S e . C
. Annual Reports Filings o ' : S
Division of Corporations - i e S S o
P.O. Box 6327 ~ L : T
‘Tallahassee, FL 32314~ - \ : o | o
e - oty T e e e P o,

Re JAMAUSAING. - B S S
Documem#P98000089850 R A - , S o R

- R - ' X
. - LT . P T ' . . - i B . !
Dear Sir_ or Madam: o : IR LT e e

My chent cl’ums she never recelved her corpor'mon s annual report for the year 1999 I
tand 2000 In efTecl in the moith*of January 1999; she moved to. France from the . - ‘
U.S.. As a resull, 1hc annual repon that qu mallcd lo her personal dddress in U.S."

ucvc: 1cachcd her. ,. " . v o _ i .

— concede that my clieiit’s should Kave ulformed my ofﬁce of the clnnge of her. persoml o oo
adldress. On her behalf, Ideeply-apologlze for the-mistake -Also, I would-Tike you, to . S

accept my. clicut’s.checks in the amount of $150 in payment of Ihe annual report 1999 . - a
and 2000, and rcbatc the hte ﬁlmg penalty ch'u'ged to the Corpor'mon 5 account AR o
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