PLEASE READ ALL INSTRUCTIONS BEFORE COMPLE'EW@I-{'B'Q'@U:OHM.

APPLICATION  #B%, FLORIDA DEPARTMENT QF STATE L)
‘ FOR - (154 Sandra B. Mortham CILED
. Secretary of State e
REINSTATEMEN ”‘.v" DIVISION OF CORPORATIONS 17%] W::C Y Bl \: 51
DOCU MENT # H55348 P ‘: ”-,\: '\.f\":"\'i' g1 ) rﬂi{\)l\%) '
1. Corporation Namg 'E;H ‘,'.-\':{f‘.té\v?’y'\ , PLORe

JAMAX SUMTER CORPORATION

" Principal Piace of Business Wialling Address

BUSHNELL FL 33513 BUSHNELL FL 33513

if above pddresses are incereecl in any way, line througl incorrect information and enter corregtion below.

510 NORTH MAIN STREET 510 NORTH MAIN STREEY “ Il "
P.O. BOX 1149 P.O. BOX 1149

6. "y
GERTIFICATE OF STATUS DESIRED [] AN

Zip Gountry - Zip Country

2. Now Principal Office Addross, 1 Applicable 3. New Mailing Office Address, If Applicable 4, Data Incorporated or Qualified
Te Do Business in Florida 04“8/1935
Bulte, Apl. ¥, elc.” “Sulte, Apt. 4, etc. 1
. 5. FEI Number Applied For
-[Cly & 5tat T iy 8 siwle T 59-2614690 Not Applcaie

7. Names and Strest Addresses of Each Ofricerﬁéh'cih;rnnireclor (Flo:ida nonprofil corporationé must list at least 3 directors)

Name of Olficors Street Address of Each
Titla(s) and/or Direclors Officer and/or Direclor City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4 ]
D WILLIAMS, MAXIE 510 N. MAIN ST. BUSHNELL FL
oP WILLIAMS, JANE 7510 N. MAIN 8T, BUSHNELL FL
]
. e AW g -6 |
TeseR oy T -1
LES 00y PASA%TEEL (I
‘ MENT Wi
REINSTATER —
- 8 -I-Nlnme and Address of Current Heglgtemd Agent 9. Name and Address of New Reglstered Agent i ]
Name
m‘%‘:{ﬂ“&:}; STREET Sireet Address (P.O. Box Number is Not Acceplable)
- PO, BOX 1140 Sulte, Apt ¥, Etc.
BUSHNELL FL 33513 i
City Siate | Zip Code
FL

10. 1, being appointed the t

Istered agent of the above named corporation, am familiar with and acoept ihe obligations of Seclon 607.0506, F.&.

: ',\ . N
A w 1 ]i0]a
REGISTLRE DA;gNY;MD_m SIGN T T e FJW ) “”7" o

11. This f‘fb’rporation owes or has paid the current year Q/ (See other side for Information
Intangible Personal Property tax due June 30. Yes No [] on Intangible tex.)

Signature of
Registered Agg

12.:1 oerlity that | am an officer or director or the receivor or trustee empowered to execute this application as provided for in chaipter 607 or 617, F.8. | further cerlify that when filing
this reinstaternent application, the reason for dissofution has beon eliminated, the corporate name satisfios the reguirements of saction 607.0401 or 617.0401, F.S., that all fees

on thls application s true and accurate, gnd my signalure shall have tha same lagal effect as it made under oath.

=
LN - - - - - -
: L&uﬂ,@gm i @ggulml 1ok \‘ﬂ 355 Ry
OR PR D NAME SIGNING OFFICER OR DIRECTOR Dale Daytime I'hone 4

T ompTATH e TR ot m

owad by the corporation have been pald and the namos of individuals listed on this form do not quality for an exemplion under section 118.07(3)(i), F.S. The information Indicated

CR2EMO (8A7)

{



