FLORIDA DEPARTMENT OF STATE
FOR L ¥ Sandra B. Mortham

Secretary of State
REINSTATEMENT

DIVISION OF CORPORATIONS

DOCUMENT # 212005 1996 DEC 31 M 1l= 22

! Comoraton Namo SECRETARY OF STATE
JMAR, INC. TALUANASSEE, FLORIDA

Pnncipal Place of Business Mailing Addross

mmcmmeom——<— | AR RO

TAMPA FL 336780037
us

! above addressos are incorrect in any way, fine through incotrect information and entes correction below.

2 New Principal Office Addrass., If Apphcable 3. New Mailing Office Address, Il Applicable 4. Date Incomporated or Qualified

To Do Business In Florida 05[08’ 1958

Suite, Apt. 4, ¢lc. Syttp, Apt. #, gtc.
ﬁ@.go 1S /003 4 5. FEI Numbar Agplied For

City & Stale Ci late 59‘6077207 N cabl
ot B, H e
7 Al

3%267¢-093)7 R

Zip Country

Name of Olficers Streat Address of Each

antt/or Directors Officar and/or Diractor City / Siate / Zip
2 3 {Do NOT Use Post Olfico Bax Numbaers) 4

HOLLINGSWORTH,MAX H 2405 ARDSON PLACE #803 TAMPA FL 33629

HOLLINGSWORTH, JAMES R 7528 EASTON RD OTTSVILEPA /941

PERDIGON, MARGARET H 2311 LILA LANE TAMPAFL 334629

HOLLINGSWORTH,VY M 2405 ARDSON PLACE #9803 TAMPARL 33427

GERMANY, JOHN 400 N. ASHLEY DRIVE, STE 2300 TAMPA FL 33607

It &
]Vl

8. Name and Address of Current Reglstared Agent 9. Nmu and dmu of
Name

PERDIGON, MARGARET H Stregt Address (P.O. Box Number is Not Acceplabia)

2311 LILA LANE 604 1——5
TANPA FL 30520 e R =

w75, 00 wewwi375. 00
City Stale | Zip Codo

0. & baing appointed tho rogistorod agent of tho above pamad corporation, am familiar with and accopt the obligations of Section 607.0505, F.S.

Stgnature of A gL PR - -
H?;:g:::g;Agunl o W -' s o Datg /"2 .24‘ 7{

REGISTERED AGENT MUST STGN

11 .. Does this corporaticn pay any intangible tax to the
| ' Dept. of Revenue under S. 199.032, Florida Statutes. Yes

{Seo othor sido for information
No D on intangible tox.)

12 | cartity that | am an officer or director or the recetver or lrusloe empaoworoed to oxscute this application as provided for in chaptar 607 or 81 7, F.5. I urthor cortity that whon filing
this reinstatement application Ihe roason lor dissolution has boan eliminated, the corporalo name sallstios Ihe roquirements of seclion 607.0401 or 617.0401, F.6., that all foos
owed by the corporation have beon paid and tho namos of individuals listad on this form do not quulity for an exomption undar seclion 119.07(3)(), F.8. infarmation Indicated
on s application s true and accurate, and my signalture shalt have the same lcgat oltoct as it made undor oath, g / )

SIGNATURE: ¥#Z., X | /Z/éﬁ/fé 227 -00HP
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