CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P00000081443

J.C.M. of NORTH FLORIDA, INC.

2. Principal Otfice Address - No P.O, Box #
1039US17 M| le. Frmg

3. Mailing Office Address
P.O. Box 459

Suite, Apt. #, atc.

Suite, Apt. #, etc.

e TR LT
REINSTATERENT o _

4. Date Incorporated or Qualified

To Do Business in Florida 10/01/2004
City & State City & Stata
. 5. FE| Number Applied For
Bostwick, FL latka. -
Palatka. FL 59-3679245 Not Applicable
Zip Country Zip Country 6 §8.75
- . itional F i
32007 us 32178 us CERTIFICATE OF STATUS DESIRED [] R edhsmas
7. Name and Address of Currant Registered Agent
N . L -
I\Zirlli?ar Joyce C The reinstatement fee is imposed, except in
) .
- circumstances which the entity did not receive
ﬁtggg‘ﬁgsﬁ LF 0. B‘%N“ﬂf’g,'s :‘&Aﬁf\ptab“’) the prior notices, By checking this box, you
- F J 5 are cerlifying the prior notices were not
Suita, Apt. #, Btc. received and requesting the reinstatement
fee be waived.
City . State Zip Code
Bostwick FL | 32007

Signature of
Registerad Agent

8. |, being appointed the gegistered agent of the above namad corporation, am famillar with and accept the obligations of section 607.0505 or 617.0503, F.S.

7-/0-04

Date

REGISTERED AGENT MUST SIGN

9. Names and Straet Addresses of Each Officar and/or Director {Florida nonprofit corporations must list at laast 3 directors)

Titles Officars :Iﬁg;'?:oro {)irectors E‘&w:;&d:dr?osrs Do{rsglg': City / State / Zip
D Miller, Joyce C. 1039 US 17 Bostwick, FL 32007
D Miller, Melissa C. 1039 US 17 Bostwick, FL 32007

U

SIGNATURE:

10. | certify that | am an officer or director or tha receiver or trustes empowered 1o executa this application as provided for In chapler 607 or 617, F.S. | further certify that when filing
this reinstatement 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 bean paid and the namas of individuals listad or this form do not quality for an exernption contained in Chapter 119, 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.

Jour,

109/ /%%

7-/0-04 38¢,-335- 1553

BIGNATU”AND TYP’J ORPRINEIRiAME OF SINING OFFICER OR DIRECTOR

Data Daytime Phone #




