-

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE - )
Jim Smith L ED
Secretary of State

DIVISION OF CORPORATIONS 02NOV -1 AM S L9
DOCUMENT # P01000089358 SECHETARY OF STATE

TALLAHASSE[: FLOR[DA

t. Corporation Name

JAMES INTERNATIONAL, INC. _ .
- LI Af ]
Principal Place of Business Mailing Address
POMPANC BEACH FL 33064 POMPANG BEACH FL 33060
W4 }

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. Néw Principal Office Address, T Applicable 3. New Mailin Oﬂlce Addg'_s It Applicable 4. Data Incorporated or Qualified 'I
- \a5 EMU (et To Do Business in Florida 09/12/2001
Suite, Apt. # alc, . . Suite, Apt. #, etc .
’ 5. FEI Number Applied For

City & State Clb& it/a\ie Ad > B F L—— 95_. \ \ % é 3 ~' % Not Applicable

l 8 Additional Fee required

Zip : Country Zip A2 06 c°$‘_'\’ys Dy . CEHTIFIGATEOFSTATUS oeSiRED (] |iaimiaily
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
ot | Nare o Ofcers ] St Adoss o Each ) Gy st 2
PSTD | RAYNOR, LINDA J 195 NORTHEAST 18T AVENUE POMPANO BEACH FL 33054
N\ . -
\@\\ 200002 7SS9
\ 115014 D’-‘——mrJ44 12 w150, 00
\\
8. Name and Address of Current Registared Agent 8. Name and Address of New Registered Agent
O : Name ) . ____ f
SPIEGEL & UTRERA, PA. LINDA QR\IL)OK.

1840 SW 22ND ST. Stri dﬂd%ess ﬁdx Number |s‘_ot K;\?ﬂekj
4TH FLOOR Suite, Apt. #, Etc.

MIAMI FL 33145 - / - S 20
lomPAND Benew  [FL| 806\

10. |, being appointad m;reﬁd agent of the ablve named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.8.

4 .5E RECUIRED o 10/30/ 02

HEGI D AGENT MUST SIGN

l
-11. | certify that | am an officer or diractor or the receivr or trustea empowered to executa this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
“  this reinstatement application, the reason for dissflution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation paid and th¢finamaes of individuals listed on this form do not quality for an exemption under section 119.07(3)({i), F.S. The information indicated

on this application is true and accy/ate, and my signaiure shall have the same legat effect as if made under oath.

CR2EQ4( (8/02)

ISR R E REQUIRED /0/30/02’

,.«STC‘GATURE AND TYPED OR PR[NTVD NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #
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