. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION @ e FLORIDA DEPARTMENT OF STATE

FOR Sandra B. Mortham

Secretary of State | W g i; ﬁlu ETE
i Brhaug X

RE|N STATE MENT g '.r«""/ DIVISION OF CORPORATIONS

| D-OCU“MEMNT # N 0\5 W0DO %D\:\ 97 MAY -5 PM e b

1. Corporalion Name ) A D “( Oi: STATE
JMC Retraining and Reeducational Services, Inc. TK&&E{{KTEEEFLOR\UA

Principal Place of Business - Mailing Address .
2895 West Sunrise Blvd., Suite 105 SAME BEINS‘”\TEMEN!‘ @

Ft. Lauderdale, Florida 33311
If above addresses are incorrect in any way, line through incorrect information and enter correction below. ) Q() -Cl\rz
| 37 New Principal Otfice Address, If Applicable 3. New Mailing Office Address, f Applicable 4. Dala Incorporated o;l Qllémiﬂed )
To Do Business in Florida
Suile, Apl ¥, pie. Suite. Apt. #, efc. June 27, 1995
5. FEI Number Applied For
ity & Btate B City & State 65.0592736 Not Appicanie
[ ) i 6. 38 75 Additional Fec requiter
#ip Couniry Zip Country CERTIFICATE OF STATUS DESIRED ] Sﬂ,f.,f ot e
. Names and Streel Addresses of Each Ofiicar and/or Director (Florida nonprofit corporations must list &1 least 3 direciors)
B Name of Olligers Street Addrass of Each
Title{s) and/'or Directors Officer and/or Dirgetor City / State / 2ip
1 - J d SESE 1 N W 3 (Do NOT Use Post Office Box Numbars) 4
erdie — Wi\ iachs )
Dir., | ¥irdie-BeastoyyWiilions %820 NW 18th St. Lauderhill, FL. 33313
Dir. John L. Williams 4820 NW. 18th St. Lauderhill, FL. 33313
Dir. | James Beasley 2471 NW 18th Court - | . Fts+ Lauderdale, FL.33311"
2S000021 P r33——T7
B ~(5/13/97-~01071 --D0
#HEE29T,50 w297, S0
'/‘ _ 8. Name and Address of Current Reglstered Agent _‘/ 9. Name and Address of New Registered Agent
Nama 3
" SAME g
\,“c’i '\AI ; ) e", ; Mq f.' iNJ ; '\\ 1 ANS Straet Address (P.0. Box Nurrber is Not Acceplaoie) g
2895 West Sunrise Blvd., Suite 104 Suite, ApL ¥, EI5. §
Ft. Lauderdale, Florida 33311 T S T o

10. 1. being appoinied 1he registered agen of the above named corporation, &m familar with and accept the obligalions of Seclion 6070505, F 5,

1 ! f !
F‘Eﬁlg:g;*\gem *\RJ‘LAA.&) ™o Date 4!1’60 !q T

* REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the {Seo other side for Information
Dept. of Revenue under 8. 199.032, Florida Statutes. Yes ] No on intangibie tax.)

Ihis reinslgternant application, the reason for dissolution has been eliminaled, the corporate name satisfies the requirements of section B07.0401 or 617.0401, F.8., that all fess
owed by Me corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(}, F.5. The information indicated

12.1 cen%t Farn an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 507 or 617, F.8. t further certily that when liling
on this apphcation is true and accurate, and my signalure shall have the same legal etfect as i made under oath.

-
-

SIGNATURE: * Al 3o lar

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone ¥




