OMPLETING THIS FORM.

APPLICATION F ITM'ENTIOF STATE
FOR h rr;eof ;tr;t: SECRE i lﬁrﬁg STAIE
REINSTATEMENT DIVISION OF CORPORATIONS BIVISICH { f" CORPORATIONS
DOCUMENT # 589181 990CT 20 PH 12103

1. Corperation Name

RO-JAM OF BREVARD COUNTY, INC.

| Princifhal Place of Business Mailing Address
G/O JAMES MORGAN

413 LINCOLN AVE.

CAPE GANAVERAL FL 32020

C/0 JAMES MORGAN
#13 LINGOLN AVE.
CAPE CANAVERAL FL 32000

If above addresses are Incorrect in any way, line through incorrect information end enter correction below.

RO AR AN S

2. New Principal Office Address, if Applicable 3. New Mailing Offica Address, If Applicable i 4. Date In ated or Qualified
i To Do Business in Florida 1 1 978
Suite, Apt. #, etc. Sulte, Apt. #, efc. OI 1
5. FEI Number Appliad For
Cily & State City & State 59-19009576 Not Applicable
. 6.
i i £8 75 Addihanat F oo required
e Country Zip Country CERTIFICATE OF STATUS DesiReD () BAPSRTORBP R

7. Namas and Straet Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at loast 3 diractors)

CRZEDD (8/93)

Name of Officers Street Address of Each
1TnFe(s) 2 and/or Dirgctors 3 Officer and/or Director 4 City / State / Zip
P | WITEK, ROMAN J. 5501 RIDGEWOOD AVE. UNIT #3 COCOA BEACH FL
ST | MORGAN, JAMES E 413 UNCOLN AVE | GAPE CANAVERAL, FL 00000
.| - sdo T3S0
| sdoopmogTais
“ ! TWREEISO, U0 Wk 1S0.00 |
§. Name and Address of Current Registered Agent T; 9. Name and Address of New Reglstered Agent
Name i
MORGAN, JAMES E. Sireet Address [P.O. Box Numbar Is Not Accaplabie)
413 LINCOLN AVENUE ‘
CAPE CANAVERAL FL 32020 Sufte, ApL ¥, Etc.
iy Stale | Zip Code
FL

I R
10. |, being appointed thq reglstered agent of the above namad corporation, am familiar with and aocept lhe

Signature of
Regislered Agent

obligations of Bection 807.0505, F 5.

Dalejﬁ‘/f"f?

11. | certify that | am an officer or director or the recelver or trustee empowered to execute this application a3

this reinstatemont application, the reason for dissolution has been eliminated, the corporale name salisfigs the requirements of section 807.0401 or 817.0401, F.8., that all fees
owed by the corporation have been paid and the names of individuals listed o this form do not qualify for an exemption under eaction 119.07(3X)), F.5. The iniormatlon indi
on this application Is true and accurate, and my signature shall have the same legal effect as Iif made under oath.

provided for in chapter 607 or 817, F.8. { furlher certify that when filing

Ze-18-fp ($02) 284 002

T AR AAM S







