PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE o
FOR _ Sandra B. Mortham il 2o
REINSTATEMENT < o Comonaons WOEC 21 My (g
DOCUMENT #  F93054 AR OE SHE,
JIMNA, INC.
Principal Place of BUsiness Mailing Address ] ’
S S M A

REINSTATEMENT O
If above addresses ara Incorrect in any way, fine through incorrect information and enter correction belaw. - (/ i

2. New Principal Offica Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date incorporated or Qualified
Te Do Business in Florida
Suite, Apt. #, elc. Suite, Apt. #, etc. T 08/03/1982
&. FEI Number App!fed For
City & State City & State 59-22 18360 NoLA
- - - - 8. g g g
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [

7. Names and Slreet Addresses of Each Officer and/or Director (Florida nonprofit corperations must list at least 3 directors)

MName of Officers Street Addrass of Each
Titls) and/or Diractors Officer and/or Diractor _ City / State / Zip
il 2 3 {20 NOT Use Post Office Box Numbers) 4
PT | BARR, JAMES 4415 MOCKINGBIRD DR. BOYNTON BCH. FL 33436
FOOO0Z2 PITAST——q
LS LSS .':Eﬂ"‘U FRN{EISend RIS
wE¥ (00, TS #EkTSH. 75
8. Namé a;d Addraess of Current Registered Agent 9. Name and Addrass of New Registered Agent
Name
BARR’ JAMES Street Address (P.O. Box Number is Not Accaptable)
4415 MOCKINGBIRD DRIVE
BOYNTON BEAGH FL 33436 Sulte, Apt 7. Etc.
City State | Zip Code
TN o /7 FL

10, 1, being appoinied the/feg ahed corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

3

SIS o ) N REQUIRED  oae
REGISTERED AGENT MUST SIGN .
n - LTy L1 /l/\}
1fi. This corp on owes or has paid the current year k (See om%r r@%ﬁon \
Intangibld-Fersonal Property tax due June 30. Yes L1 no on intaggble tex.) J

12. I cerlify that [ .am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement apglication, the reason for dissolution has been eliminated, the corporate name satlsfles the reguirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corperation have been pald and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(7), F.S. The Information Indicated
on this application is fue and accurats, and my signature shall have the sama legal effect as if made under oath.

SIGNATURE:

184579 acplepnse

Dayifme Pho

CR2E40 (9/98)



