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RLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name
JMM SERVICES'.‘"COQP.

A}
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DOCUMENT # P01000044756

Principal Place of Business !
t
]

10474 BOYTON PLACE CIRCLE #6322 |
BOYTON BEACH FL 33437
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Mailing Address

10474 BOYTON PLACE CIRCLE #832
BOYTON BEACH FL 33437

FILED
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SECTEINY OF Srare

iALLARASSEE 1 CRIGA
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Suite, Apt. #, etc.

Suite, Apt. #, etc.

To Do Business in Fiorida

1~ i-above. addresss are incorrect in any way; line through incorrect information and enter correction below. ==+ cae <0 . cve % mwl S R e - o,
2. New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4. Dats Incorporated or Qualified ’

5.

City &ﬁaté

City & State

FEI Number Applied For

Not Applicable

Zip ¢ Country

2Zip Country

65~ (07 357

CERTIFICATE OF STATUS DESIRED [

$8.75 Additional Fee required
for a Cerfificate of Status

7. Nar;les' and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diractors)

e | T 3 e et 4 o /sae 2
PD RIMOLA, MARIA 10474 BOYTON PLACE CIRCLE #632 BOYTON BEACH FL 33437
vD BEDOYA, JOSE E 10474 BOYTON PLACE CIRCLE #632 BOYTON BEACH FL 33437
SD BEDOYA, WOLLFAUG 10474 BOYTON PLACE CIRCLE #632 BOYTON BEACH FL 33437
4000 1 0005424
01/10/53-~01015--013  #%3001. a0
8. Name and Addre;;: o; Current Registered A;:;m — — 9..];11; a;& Acidress l;f i\lew Raglstel;ed Age-n't o

Nams &

RIMOLA’ MARIA Street Address (P.O. Box Number is Not Acceptable) %

10474 BOYTON PLACE CIRCLE #632 - g

BOYTON BEACH FL 33437 Suite, ApL. #, Etc. 5

City

State

FL

Zip Code

Signature of
Registered Agent

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the cbligations of Section 607.0505, F.S. or 617.0505, F.S.

Date

Mo SIGRAILRE REQUIRED

REGISTERED AGENT MUST SIGN

!

11. | certity that | am an officer or director or the raceiver or trustes em
this reinstatemant application, the reason for dissolution has been
owed by the corporation have been paid and the names of individ
on this application is true and accurate, and my signature shall ha

WA T &

W ZAQUIRED

powered to execute this application as provided for in chapter 607 or 617, F.S. I furiher certify that when filing
eliminated, the ¢orporate name satisfies the requirgments of section 6070401 or 617.0401, F.S., that alf fees
uials listed on this form do not quality for an exemption under section 119.07(3)(i}, F.3. The information indicated
ve the same legal effect as if made under oath.

AND TYPED OR PRINTED NAME OF SIGNING OPFICER OR DIRECTOR

Date Davtime Phone 8



January 7, 2003

Division of Corporations
Uniform Business Report Filing
P.O. Box 1500

‘Tallahassee, FI 32302-1500" °

DOC: P01000044756
To Whom This May Concern,

| am writing this letter because my corporation JMM SERVICES, CORP.
has been dissolved for failure to send in my Uniform Business Report and
payment of the renewal fee. Please be advised that | have not yet received
any correspondence in the mail to renew my corporation other than this Notice
of Administrative Dissolution | just received and realized the status of my
corporation.

I have enclosed a check for the amount of $300.00 to pay for the
renewal with the completed Application For Reinstatement, | ask you to please
wave any penalties | may have and please accept my payment. Thank you for
your help in this matter. If there is anything else that needs to be done please
contact me,

Sincerely,
JMM SERVICES, CORP.
£ NWana Rimola

‘Maria Rimola
President




