PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

- ff8EHe.  FLORIDA DEPARTMENT OF STATE FILED
CORPORATION w12 Katherine Harris
REINSTATEMENT &g & Secretary of State 02 APR 1& £y o,
Q:Q@? DIVISION OF CORPORATIONS PRSP 2t 52
SECRETARY o STATE
DOCUMENT # G4 TALLARASSEE. FLOR)
1. Corporation Name P 0 O 0 0 OO L l o RDA
J.J.E.M,, Inc.
5707 Newbury Circle 1

Melbourne, Florida 32940

“

REINSTATEMENT o/-02

Elisabete V. Medeiros

2. Principal Office Address 3. Mailing Office Address )
5707 Newbury Circle Melbourne, Florida 32940
Suita,;{\pt, #, ete. Suite, Apt. #, etc.
. = 4. Date Incorporated or Qualifisd
To Do _Business in Florida 1 /24 /Oq_
City & State ‘| City & State - T - - il : i
: §. FEI Number Applied For
lbourme, Florida
e ! 59-3623209 Not Applicable
Zip . Country Zip Country 6 .
32940 USA CERTIFICATE OF STATUS DESIRED [ Retiioiy ee 1eq
7. Name and Address of Current Registered Agent
MName

Street Address (P.O. Box Number is Nof Acceptable)

5707 Newbury Circle

0 B Ll
iy [ v oy e i

SD0O005 3323404 14

iR ulan|
VLT

] ?

Sute, Apt. #, Etc. #4000, 00 #0900 00
City State Zip Code
Melbourne FL 32940

4

pt the obligations of section 607.0505 or 617.0503, F.5.

——
8. I, being appointed the regigtered agent of the abave named corparation, am familiar with and acce
‘Si(gnalure of VM
Registered Agant % e 57

lisabete V, Medeiros REGISTERED AGENT MUST SIGN
A

Y] 7/02

9. Names and Street Addresses of Each Officer and/or Diractor ({Florida non;;rofﬂ corporations must list at least 3 directors}

; Name of Street Address of Each . ,
Tiles Officers aﬁ:’?fﬁf Directors (;frf?:atr am;?grs [c).ire:tgr City / State / Zip

- -+ John ~As—Medeiros - 7| 3707 Newbury Circle - "Mélbourni&, FL 32940

Elisabete V. Medeiros 5707 Newbury Cjicle Melbourne, FL 32940

10. | certify that | am an officer or director or the receiver or trustes em|
this reinstatement application, the reason for dissolution has been

owed by the corporatian have been paid and the names of individuals listed on this for
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

/

powered to execute this application as pravided for in chapter 607 or 617, F.S. | further certify that when filing
eliminated, the comorate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
™ do not qualify for an exemption under section 1 19.07(3)(i), F.S. The information indicated

O =52,

%ﬂﬂm&m Medeiros ﬁ/?/d;a

SIGNATURE:
SIGNATURE AND TYPED OR PRINTEG NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




