—_ -

P PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETIIQG"’THIS FORM.
FLORIDA DEPARTMENT.OF STATE _ FILED
CORPORATION
REINSTATEMENT Secretary of State 02CEP 17 AM 8: 24

DIVISION OF CORPORATIONS

QECRETARY OF STATE
DOCUMENT # P00000094357 TALLAHASSEE FLORIDA

4. Corporation Name

JAM ENTERTAINMENT, INC.

2. Principal Office Address 3. Mailing Office Address
2020 West Fairbanks Avenue 2020 West FAirbanks Avenue

Suite, ApL. #, etc. Suite, Apt. #, elc.
Suite #202 Suite #202 e
City & State City & State

8. FEIl Number Applied For
Winter Park, Florida Winter Park, Florida Pending Not Applicable
Zip Country Zip Country P oo

. 32789 USA . 32789 USA * CERTIFICATE OF S7ATUS DESIRED X eipipgumsaiyonpe

7. Name and Address of Current Registered Agent

MName

James C. Dauksch III, Esquire

Street Address (P.O. Box Number is Not Acceptable)

126 E. Jefferson Street
Suite, Apt. #, Etc.

~ Zip Code™ —
2801

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of M Dt f/{ bz
— 7 7

Registered Agant
REGISTEREDR AGENT MUST SIGN

" City

Orlando

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

Titles Offcers Angor Directors e A ros Director City / State / Zip
P/D Jose Mendoza 2020 Fairbanks Avenue, #202 Winter Park, Florida 32789
Vv/D Michael Agosto 16941 Woodcrest Way Clermont, Florida 34711

he receiver or trustee empowered to execute this application as provided for in chapler 607 or 647, F.S. | further certify that when filing
{his 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 been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3}4(i), F.S. The information indicated
on this application is true and accurate, ary ianature shall have the same legal effect as if made under oath.

SIGNATURE: ?.. JS-_”OZ

SIGNATURE W 'OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

10. 1 certify that | am an officer or director or t

CR2E081 {9/01)

ot ofin e




Jose Mendoza

2020 West Fairbanks Avenue
Suite 202

Winter Park, Florida 32789

September 5, 2002

Office of the Secretary of State TOoOoDoyes4sRY——5
Division of Corporations ~09/18/02 --01037--014
P.O. Box 6327 ) BERRI00, TS #3000, 75

Tallahassee, Florida 32314

To Whom It May Concern:

This is to advise you that the undersigned was President of Jam Entertainment, Inc.
during the relevant period of time and that the undersigned did not receive the uniform
business reports or notices for the purposc of filing fee information for 2001 and 2002.
Accordingly, enclosed is an application for reinstatement of Jam Entertainment, Inc.,
along with a check/money order in the amount of $308.75.

If you have any questions or need any further information, please let me know.

Jése Mendoza




