2009 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P01000089358

1. Entity Name

JAMES INTERNATIONAL, INC.

09AUG -6 AMI0: bt

Principal Place of Business Mailing Address

195 NORTHEAST 15T AVENUE
POMPANO BEACH, FL 33060

195 NORTHEAST 15T AVENUE
POMPANO BEACH, FL 33060

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

A O O

Suila, Apt. #, etc.

Suio. Apt. ¥. &tc. 07292009  REIN-P CR2E098 (1/07)
City & State City & State 4. FE| Number Applied For
65-1136378 Not Applicable
Zip Country #ip Country 5. Certificate of Status Desired 1 ?g;fqmm"m
6. Name and Address of Curment Registerod Agent 7. Neme and Address of New Registered Agent
Name

RAYNOR, LINDA J
185 NORTHEAST 15T AVENUE
POMPANOQ BEACH, FL 33060

Street Address {P.O. Box Number is Not Accepiabls)

City

FL l.Zip Code

8. The above named enmy jits (s !ate nt Tor the
the obligations of rg gen
SIGNATURE
Signalure, typad or pnnted nams of regstared agent and tiie £ spphcable (NOTE:

of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept

Ghsky

/muz /

FILE NOW!! FEE IS $300.00

In accordance with s. 607 193(2)(b}, F.S., the
corporation did not receive the prior nohce -

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

THLE PSTD T oewte TMLE [ Change [} Aadition
NAME RAYNOR, LINDA J NAME

STREET ADORESS | 195 NORTHEAST 1ST AVENUE STREET ADDRESS

CITy-§5-2iP POMPANO BEACH, FL 33060 CITY-S1- 2P

TINE [ pelete TME

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S1-21P 111 l_l -1 l—'l:l - "'l l:!___g_l___'l 'E

nne {7 pelete THLE (806 9—-0 1043 ~~l 01 Ehemni], Lﬁ’.'l Aadition
NAME NAME

SIREEY ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP ‘
TIILE O oelete Me CHchange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-S1-2P CITY-51-2

TMLE {1 Desete TMIE D U Tl change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS _... wp'ﬂ‘ g %

CiTY-ST-2P CIFY-5T-2P P'ﬂlMg [; . i H - T 0) 0

Tme O Desete TE i mre w o= e——— I (] Addilion
NAME NAME

STREET ADORESS STREET ADORESS

Ty ST-2IP CITY-51-7P

12. | hareby certify that the information supplied with this filing
indicated on this report or supplemgqtal report is ua.a
of the carporation or the receiver bre
changed. or on an artachrgent

does not qual:fy for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
and that my signature shalf have tha same legal affact as if made under oath; that | am an officer or director
apop as required by Chapter 807, Florida Statutes; and that my pame appears in Block 10 or Block 11 if

SIGNATURE:




