PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEFARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PO0000110076

1. Corporation Name

JMELLO ENTERPRISES, INC.

2. Principal Office Addrass - No P.O. Box #
10249 NORTH MILITARY TRAIL

3. Mailing Office Address
10249 NORTH MILITARY TRAIL

FILED
08AUG ‘i amyy: 2g

T STATE
FLUHFBA

_Jt..‘_l‘l \

TALLATASSEE

T aas

REINS TATEM.QNT

o7

CR2E081 (12/07)

Suite, Apt. #, efc. Suite, Apt. #, etc.

4. Dsie b ted or Quakified
207 207 Tg Sonecgsr;?:er:sein ;rbr;aa ° 11/29/2000
City & State City & State

5. FEI Number Appiied For |
PALM EEACH GARDENS, FL PALM BEACH GARDENS, FL 651060025 Not Applicable
<p Country Zp Country 6. ERTIFICATE OF STATU DESIREDB '58.75 Additional Fee required
33410 33410 c ! 5 for a Certificate of Status

7. Name and Address of Current Registered Agent

Name . P .
JOAO MELLO The reinstatement fee is imposed, except in

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

10243 NORTH MILITARY TRAIL

Suite, Apt. #, Etc.

207
City State Zip Code
PALM BEACH GARDENS FL 33410

circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

8. |, being appointad the registeredfagent of the abpve 1
Signature of )

Registered Agent

corpagation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.S.
] Dats 8-1-2008

ISTERED AGENT MUST SIGN

9. Names and Strest Addresses of Each Officar and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of

Titles Officers and/cr Directors

Streat Address of Each
Officer and/or Director

City / State / Zip

PSTD | JOAO MELLO

10249 NORTH MILITARY TRAIL, 207

PALM BEACH GARDENS, FL.

33410

ngs
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10. 1 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. ] further certify that when filing
this reinstatement application, the reason for dissolution has been eliminateq, the corporata name satisfies the requirements of section 607.0401 or 617.0401,F.S., that all fees
owaed by the corporation have bean paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated

on this application js true and accprate, and my signatuge shgll have the same legal effect as if made under ocath.
SIGNATURE: )V \ 8-1-2008
BIGNA ANG TYPED OR PRI NAWME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #

pa.wiame MG

-5 o0



