e

. / 3. FLORIDA DEPARTMENT OF STATE AKD
: Sandra B. Mortham FILED
Secretary of State
REINSTA DIVISION OF CORPORATIONS 997 HOV -2 P4 2: 25
DOCUMENT # 666215 SECRETARY GF STATL
1. Corporation Name oot MHNU SSEE, FLORIDA
JIM BOY'S, INC.
[ Principal Place of Business Mailing Address

1555 NOVA ROAD 1555 NDVA ROAD ‘
HOLLY HLL FL 32117 HOLLY HILL FL 3217

It above addresses are incorract in any way, line through incorract information and enter correction below.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETWF{MF{EORM. @

2. New Principal Office Address, M Applicable 3. New Malling Office Address, TF Applicable 4. Dale Incorporated or Qualified
To Do Buslness in Florida 04,07’”980
Sulle, Apt. ¥, elc. Suits, Apt. #, elc.
5. FEI Number Applied For
Clty & Slate “Ciy & Stato 581868821 .

T i : 6. $8.75 Additional Fee required
p Country Zip Country CERTIFCATE OF STATUS DESIRED [ [METSPEIRTTISEROey S
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must tist a1 loast 3 directors)

I Nag}e of ?Hioers Strest Addc;ess of Each ) ‘
1'l'lt o{s) 0 andfor Direclors 3 (o NOT%flce'gog‘ 6? DI Dir c humbers) 5 City / State / Zip
PD HEYMAN, JAMES F. 1000 WALKER #145 HOLLY HILL FL
s HEYMAN, SHIRLEY A. 1000 WALKER #145 HOLLY HILL FL
, SEHIHD 2 AP
HA R Hii.iL'Ei 1S
w165, 00 #edi0S, O
\' By
\b‘ﬁ
8. Name and Address of Currenl Registered Agent 9. Name and Address of New Roglistered Apent
Name
LARUE, TERRLLL J, ESQ. Street Address (P, Box Number (s Nol Acceptable)
160 ress (P.O. Box Number is Not Acceplable
444 SEABREEZE BLWD. ’
DAYTONA BEACH FL Suite, Apl. #, Etc.
* City SFt.allj Zip Code

ignaiure of

. 10. 1, being appolnted the reglslejvige of the above named corperation, am famlliar with ari accep! the obligations of Section 607.0505, F.5.
Registered Agem

e D527

"REGISTERFD AGENT MUST SIGN

11. This corporation owes or has paid the current year (Seo other side for Information
Intangible Personal Property tax due June 30. ves [ nNo [ on Intangible tax.)

12. L cortlty that | am an ofiicer or director or the recelver or trustee empowared to execute this application as provided for in ¢hapter 607 or 617, F.S. | further certily that when filing
this reinstaternent application, the reason for dissolulion has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.$., that all fees
owed by the corporation have bgon paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i), F.8. The Information indicated
on thig application is true and ageurate, and my signature shall have the same legal etfect as If made under oath.

_S0-81- T Tpy-258-/0%6

CR2EQ4D (8/97)

‘SIGNATURE:

Daylime Phione %
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