PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
' FLORIDA DEPARTMENT OF STATE

APRLICATION ) .
o Katherine Harris
¥4 FOR s
ecretary of State
REINSTATEMENT

DIVISION OF CORPORATIONS Fi L E D
DOCUMENT # 297611 00 Nov 29 py pp: gg

1. Corporation Name

JMK HOLDINGS, INC. TEELCEEE%%E gifoﬁ%i

Principal Place of Business Mailing Address

CORAL GABLES FL 33134 CORAL GABLES FL 33134
If above addresses are incorrect in any way, line through incorrect information and enter correction below. RW@ i AMEM

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, f Applicable 4. Date Incorporated or Qualified
[84%0 SE thﬁ-l TRGE dr| J B4 S0 CE AERITRCE |  ToDoBushessin Florida 10/12/1965
Suite, Apt. #, etc. " Suite, Apt. #, efc.
B B 5. FEI Number Applted For
City & State _ ; Ci?‘& S‘aﬁ - T 59-1118429° Not Applicable
reQuesTr? | FL EQUESTY? L 1% "
Zip Country Zip . Country »0 Additional Fee required
. CERTIFICATE OF STATUS DESIRED 0 o e o
234¢4 Us#h 324L5 VSH B (o2 Corifc
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Title{s) and/or Direclors 3 Officer and/or Director 4 City / State / Zip
1 2
P T KOUSCH, JAMES M — CORAL GABLES Ft——

P /<0LI$GH]JME—C 4d 184 §O SE. HERITALE ) TEQUESTH  IFL

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
TMOLISCH, IAMES M g
’KOUQCH’ JAMES M. Street Address (P.O. Box Number is Not Acceptable) 3
90-ALMERYAVE— 54 &0 g Herimnce  DE- g
GORAL-GABLES TL 33t Suite, Apl. @, Etc. &
- City State | Zip Code .
TEQUeH FL| 22469

10. |, being appointed the registered agent of the above named cgrporation, gm familiar with and accept the cbligations of Section 607.0505, F.S.

f n_~" = o .
SIGNATZZAAZAEQUIRED )25 )
Registered Agent ﬂ AT Sk D Date i Jz/7 y J4

" PEGIAEREDAGENT MUST SIGN !

11. 1 cartify that | am an officer or director o iver %ﬂae empowered to executa this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reagfn jef dissolution has bean aliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been £aidand the names of individuals listed on this form do not qualify for an exemption under section 113.07(3)(i}, £.5. The information indicated
on this application is true and accu¥€, and my signature shall have the same lagal effect as if made under oath. KE

p/ 22fee Spl D4 ez

¥ Date Daytime Phone #

SIGNATURE:

— e—T e

gt gty Al iedd s — A~



