PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION : .
. FOR Katherine ngﬂsv' - FILED
REINSTATEMENT Secretary oitate " SECRETARY OF STATE

NVisigs 9F CORPORATIONS

DIVISION OF QE‘/RPOHATIONS
DOCUMENT # P0O0000066080
1. Corporaticn Name

JQMAMA TRIO CORPORATION

[

01 NOV 30 PH L: 00

Mailing Address

PO BOX 4258
VERO BEACH FL 32964

Principal Place of Business

670 WHISPERING SANDS LANE
VERQ BEACH FL 329€3

TR I
REINSTATEMENT 0|

If above addresses are incorract in any way, line through incorrect information and enter correction below.

2, New Principal Office Address, If Applicable . New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified
07/10/2000

To Do Business in Florida
Suite, Apt. #, etc.
Applied For

Suite, Apt. #, etc.
Po.Sox 3100

380 SAGaL PALm L)

5. FEI Number

| Nerp Bahdn R

City & State Not Applicable

Weho vepen o | M

~Zip " CEATIFICATE OF STATUS DESIRED (] [t

22403 | UGk | Bzald | UGA

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

ISTERED AGENT MUST SIGN

oo | R . S St . Sty St 25
b WEIBEL, JOSEPH J 380 SABAL PALM LANE VERO BEACH FL 32963
D WEIBEL, MARK 670 WHISPERING SANDS LANE VERO BEACH FL 32963
0 BALLARD, MARK 760 8TH COURT SUITE #3 VERQ BEACH FL 32962
SH00047T21 105 ——3
=12/12/01 --Dinr4--018
sk TS0, 00 sk TR0, 00
8. Name and Address of Current Registered Agent 9. Name and Ad s of New Regi d Agent
N Tooelry I WL R
;ITE(;B\EHLIQ:AHE;:NG SANDS LANE Slree%t Address (P.O. Box Numéer is Not Aoceptable')-)
: M [ 2. AT 2
~——VEROBEACH 32963~ e Suie, ’?"a '&g - =
City State | Zip Code
NELO BEAOH FL| 3290,%
10. 1, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. A D
Reiatared Agent AL AR bete __UQ =2 ~ 0]

\

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. i further certify that when fifing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation 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.

SIGNATURE: [0-24 -0  (8k\231-0900

Date Daytime Phone #

TCR2E040 {8/01)

|

|




