PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

—

o %\PPLlCATlON FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT #  PO0000083948 FILED

1. Corporation Name 02 JAN 22 Pﬁ 2 35

JAMEKA INDUSTRIES, INC. AT
S[CPET JA |-‘:\i i ol r*\T

Y

TALLAHASSER .?LOHDp

Principal Place of Business Mailing Address
1035 BAY RD. 1035 BAY RD. i i | ” | H
MOUNT DORA fL 32757 MOUNT DORA FL 32757

3

P

If abovp’ addresses ara incorrect in any way, line through incorrect information and enter correction below.

2. New-rincipai Office Address, If Applicabla 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida

Suite, Apt. #, efc. Suite, Apl. #, atc. 08/31/2000
. FEI Number Apptied For

~Gity & State Gity-5-Gtato - = “‘2’2 2é 7‘_‘)’?/4 ?—'— 1| NGT Applicakia

i i $8.75 Additional Fee required
ZPp Country 2p Country CERTIFICATE OF STATUS DESIRED (] |PNwolsabap bl

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

e | e b . Smmieemge 4 -
D BAGGETT, THOMAS G 1035 BAY RD. MOUNT DORA FL 32757

8. Name and Address of Current Registered Agent 9. Name and Address of New Reglistered Agent
CLEMENTS, ROBERT G - T —,ZZ":‘Z/?Mz s 6, thrcecsT
' slreét Address {P 0. umber is Not Acceptaple) © ¥
37 NORTH ORANGE AVE., STE. 500 Jo 25 ,ﬁ 257
ORLANDO FL 32801 "Suite, Apt. FEte.
City State le Code
PN T DoRAE FL 7% 7

10, 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Stgnature of
Registered Agent

11. | certify that 1 am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, £.5. i further certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, tha corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that alf fees

/&2~

Date Daytlme Phone #
G5 .G S P

CR2E040 {8/01)



