'+ - . PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. @

APPLICATION FLORIDA DEPARTMENT OF STATE
=P FOR ' Sandra B. Mortham
Secretary of State 15 s g,
REINSTATEMENT DIVISION OF CORPORATIONS L-m [ p ﬁl i )

DOCUMENT # F43633

1. Corporation Name

97T0EC -3 fhiH: &P

J H M CORP. “pug e
—SEZU}\'{ 15 O HINE
TALLANAGC L FLORIDA
Princlpat Place of Businass Malling Address =— saTe as
c/o Gerald Mehlich principal place
of business

Mehlich, Roegiers, Goldin & Co.

If above addressss are incorrect in any way, line through incorrect Information end enter correction below.

2. New Principal Office Addrass, if Applicable 3. Now Malling Office Addross, If Applicable 4, Date Incorporated or Qualkified
To Do Busginass in Florida 9-8-81
Salte, Apt. ¥, etc, Sulte, Apt. ¥, 6lc. —
6. FEl Number Applied For
Chy & State City & State 56-2127019 Not Applicable
6.
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED [ ]
7. Namas and Btroot Addressas of Each Officer andlor Director [Florida nonprofit corporationa must list at least 3 diractors)
Name of Officers Streot Address of Each
Tidels) snd/or Directors Officor and/or Director City / State / Zip
2 3 (Do NOT Usa Post Dffice Box Numhars) 4
SEE SOHEDULE 1 ATTACHED HERETO AND MADE A PART HEREQYF.
UL St - T

=12/ 04 797~ (1 10658--025,

ol At B

ggiagff0??2?13:(322;95—3239 ﬁE‘NSTﬁTEMENT /ﬂj ; Of E

B, Name and Address of Gusrent Registered Agent 8. Name and Address of New Raglatared Agant
Names e
John Wa]sh Gerald Mehlich - )
Streat Address (P.0. Box Number is Not Acceptable) Mehlich, ROCEIeTrS
220 Sunrise Avenue Goldin & Co., 701 Colorade Avenue g
Palm Beach, FL. 33480 o A AR 2101 Yenue 3
. City ?11-0 Zip Cods
/) Stuart 34995-3239

b
1041, baing apponted ragisterag agant ot Jho abovg named gorporation, am famlllar with and accept the obligations of Section 607,05085, F.5.
Bighatura of
Registered Agen Date

Gerald Mefilich  REGISTERED AGENT MUST SIGN

{See other side for information

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes No [ ] on Intangible tax.

12, | cortify that | am an olficer or diractor or the recelver or trustes empowered to sxecuts this application as provided for in chapter 807 or 617, F.S. | further certify that when fillng
this reinstatement application, tho reason for dissolution has boen eliminated, the corporata namao satisfies tha requiremonts of section 607.0401 or 617.0401, F.B. that all teos
owed by the corporation havo boon pald and the namos of individuals llsted on this form do not qualify for an examption under section 119.07(3}(il, F.8. Tha information indicated
on this application is trus and sccurate, and my slgnature shall have tho sama logal effect as If made under oath.

SIGNATURE: %?////%% | DeceeRen /997 (609) 877-4353

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFIGER OR DIRECTOR Dato Daytime Fhone #

Michael W, Martin, President



N

SCHEDULE 1

to

APPLICATION FOR REINSTATEMENT

Item 7. Names and Street Addresses of Each Officer and/or Director:

TITLE(S)

Director &
Pregident

Director &
Secretary
Vice President

Vice President

Treasurer

NAMES OF OFFICERS
AND DIRECTORS

Michael W. Martin
Jane A. Martin
Susan J. Martin
Luls Gerardo

Aguayo

Diane M. Martin

y431728 deaer6220511

ADDRESS OF EACH
OFFICER AND DIRECTOR

80 Tallwood Lane
Willingboro, New Jersey 08046

3636 Crystal Springs Road, N.E.
Bainbridge Island, Washington 98110

4101 S.W. Egret Pond Terrace
Palm City, Florida 34990

3636 Crystal Springs Road, N.E.
Bainbridge Island, Washington 98110

80 Tallwood Lane
Willingboro, New Jersey 08046



