FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATlONS

DOCUMENT # M6;054 ,qq(ﬂ AQ

1. Corporation Name

J.M. SERVICES NO. ONE INC.

L

Principal Place ol Business Maiting Address
MIAMI FL 33155

MIAM) FL 33155

It above addresses are incorrect in any way, hne through inconrect infarmation and enter carrection below

27 New Principal Oftice Address. If Applicable 3 New Mailing Office Addrcss, It Applicable 4. Date Incarporated or Qualified
To Do Business in Florida 10/29/1984
Suite, Apt. #, etc. Suite, Apt. 4, elc
5. FEI Number Applied For
ity & Siate . City & State 59-2638268 Not Applicable
_ - e - 6. $8.75 Additional Fee requi
N quired

Zip Country Zip Country GERTIFICATE OF STATUS DESIAED [ | [JESSNPr iy sy

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list af least 3 directors)

Name of Officers Street Address of Each
Title{s} and/or Directors Officer and/or Director City / State / Zip
2 - 3 (Do NOT Use Post Office Box Numbers) 4
P iNFANTE, JOSE M., JR. 3225 BIRD AVE MIAMI FL

AWMU M T = hepesls S
—(13/ 2096~ —wamuna_

FRRRI20 00 w22 0

(1 (han’

(q ) (f(r)

8. Name and Address orCurrent Vﬁegi;térad Agénl T 9. Name and Address ol New Registered Agent

Name -

?’Fom..lzo‘s;r I;%JH Str&ee&kgess (P2) Box Number P Nt%;t:b;) ﬁ : ;Z}NO

MIAMI FL 33155 Suite, ﬁpl. ¥, Eic. E

City i L /7 State | Zip Code
FL| 33/3¢

10. 1, being appointed the registered ageni of the above named corporation, am familiar with and accepi the obligations of Saction 607.0505, F.S.

q/zsu/?*

Signature of
‘Begis!ered Agent __

REGISTEAED AGENT ST siIGN o p

(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 intangivle tax.)

CR2EQ40 {7/96)

12. | centity that | am an officer or director or the raceiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cartity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the raquirements of section 607.0401 or 617.0401, F.S_, that all fees
owed by ihe corporaticn have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07{3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath

%’—W%ﬂ/&' 7/7/ 74 305966 qei

Daytime Phone #

SIGNATURE:




