PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
g FLORIDA DEPARTMENT OF STATE f

APPLICATION Sandra B. Mortham
andra B.
-FO R Secretary of State
REINSTATEMENT ) _ DIVISION OF CORPORATIONS

DOCUMENT # M'f 4579

1. Corporation Name

JAMIE OF FORT MYERS, INC.

[ Princpal Plase of Business " Mailing Address
NAPLES FLBaﬂ/ 5036 N AIRPORT RD
us NAPLES FL
us
Hahiowr piodh e e e e frren ! HY iy way, [glx] thmuqh inc: orrecl information and ﬂnlor corraction bolaw.
P Mo Pencgil Olie Addieds It Applicatic 3 Hew Maiing Office Address, IT Applicable 4, Date tncorporated or Qualified
To Do Business in Florida
Suile, Apt #, elc. S T suite, Apt H ete, 03,29”988
5. FEI Number Appllﬁl:l For
City & Stalo ' T iy & state 650043406 Not Applicable
oy . - Count Zi Count $8.75 Additional Fee required
Y304 my P3¢/08 " i CERTIFICATE OF STATUS DESIRED [ ] RPNSUNMARIOIE S
7. Names and citmnl Ad1reqsos ol Each Olhcer andﬂor Drroclor (Florida nonprofit corporations must list at least 3 directors)
i Name of Officers Strem Address of Each
Titla(s) and/or Dhrectors Cificer and/or Director City / State ! Zip
1 2 ) . o 13 (Do NOT Use Post Office Box Numbes) 4
D DUPONT, JANET W%WDOB-I:N- -P FH-MYERG FL- —
20400 PERSImmoew 7L | 23T R -] 339a 8
STD HENSEN, JOYCE 9839 RED REEF CT FT. MYERS FL

5 T——4a
1&)" 5/96--01231--014
. B0

LB e P | {Preecotsg
QALU\*JS\&& .'w&z,ﬁr\f' N

TOO

8. Name and Addrass ol Currenl Reglstgrléﬁ ;\genl 9. Name and Address of New Registered Agent
Name
HENSEN, JOSEPHINE Street Address (P.O. Box Number is Not Acceptabla)
9839 RED REEF CT
FT. MYERS FL 33918 Suite, Apt. #, Eic.
City S'-l-allj Zip Code

10. 1, basing appointed the registered agon of the above namod corporation, am famifiar with and accept the obligations of Section 607.0505, F.S.

L8 Wil of f 7
%~:1f:‘:_|l‘l‘.{v:|-:w,l At . {L N \‘/j‘l.-f"r"-"ﬂ [ o R Date ‘?/l\i /(‘

RE. (1I‘\'l[l'1f_ll AGENT MUST SIGN

. Does this corporatlon pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes L] No [ on intangible tax.)

12. [ certify that 1 am an officer ot dirgcior or the receiver or trusiee smpowered 1o execulse this apptication as provided for in chapter 607 or 617, F.S. 1 further certify that whean filing
this reinslalement application, 1he reason for dissolution has been eliminated, the corporate name salisties the requirements of section 807 0401 or 817,401, F.5., that all foos
owcl by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3}(i}, F.8. The information indicated
on this application is true and accurate, and my signature shafl have the same legal effect as if made under oath.

O Al | 5’/ 0 fid Wae 309

D

| SIGNATURE:

CR2E04D (7/96)

SI(SH»‘Z ) 1€ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale 7 Daylime Phane #




