2009 FOR PROFIT CORPORATION
REINSTATEMENT

1. Enlily Nams

JMJ DEVELOPERS, INC.

DOCUMENT # P02000073997

SKRIVAN, KENT A
801 LAUREL QAK DRIVE, SUITE 705
NAPLES, FL 34108

SELRE TS RY 50 orpmm
r ! PO L S SO
IALLAKAS SEE, Fippims
Principal Place of Business Mailing Address HHA
2100 TRADE CENTER WAY 2100 TRADE CENTER WAY
SUITE D SUITE D
NAPLES, FL 34109 NAPLES, FL 34109
Suita, ApL. # elc. Suile, Apt. #. etc. 10122000  REIN-P CR2ED98 (1/07)
City & Siate City & Siale 4, FEI Number Appliad For
01-0734920 Not Applicable
Ze Cauniry @ Country 5. Certificate of Slatus Desired O $8.75 Adcitional
Fae Required
6. Name and Address of Current Registered Agont 7. Name and Addrass of New Registered Agent
Name

Sreel Address (P.O Box Numbaris Not Accefiatle)

City

FL | Zip Code

8. The above name
tha obligalions Bi regi

SIGNATURE

R Y/,

& purpose of changing s regisiered office or registerad agenl, or both, in the State of Florida, 1 am familar with, and accepl

Kent A.

Skrivan

October 15, 2009

SnuuaL)K{wnuu o ponlerd nacma gl ragsioned agerr and LT appicatio

(NOTE. Ragistareo Agant signature raquired whan rainstating)

DATE

FII.A)WIH FEE IS $750.00
After January 1, 2010, Fes will be $800.00

bid wot receive forms
woald you

please waive the

005 -45004 5210090

Re us-fa.'fgmeuf Leye

10. QFFICERS AND DIRECTCRS ABCIFIINE HANGEE Y GREICERS AND DIREGTORS IN 11

TILE DP IZ] Delste TITLE WUATE0 f:l——UltﬁHange WE Addinon

NAME MUSUMANO, PATSY NAME

STREET AODRESS | 2100 TRADE CENTER WAY STE D STREET ADDRESS

CIry-ST-2IF NAPLES, FL 34109 CITY-ST-2IP

TITtE DVST T Delete TITLE [ change [ Addion

NAME MUSUMANGC, DONNA NAME

STREETADDRESS | 2100 TRADE CENTER WAY STE D STREE! ADDRESS .

CiTY-ST-21P NAPLES, FL 34109 CiTy-5T- 2P

TTE [ Delete TITLE -r"' i A; nanue E] Auumon

NAME NAME" . - RE i D

STREET ADDRESS STRFET AQIDRESS

CITY ST 2P - oystae

TITLE ] Detele TITE ddikon

NAME NAME

e i FON1E18082 T 0
it 10132, nA-— (15 17-~007 _ #T55.

TME CJ Delete ME - O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS /

GITY-§T- 2P oy CHTY-ST-2IP QQW $ (ﬁ UD‘ w

TILE L Delete Tme [ Ghange [ Additon

NAME NAME

STREET ADDRESS STREET AUDRESS

GITY-5T 7P CITY-ST-21P

indicated on itus report or supplemental report is
of the corporation or the racewver or rustee emp,
changed. or on an altachment with an addres

SIGNATURE:

12. | hereby cerlily that the information supplied with thi

ke ampowerad

does nol qualfy for the exempbons contained 1n Chapier 119, Florida Starules. | further centify that tha infarmation
cyfate and that my signature shalt have the same legai effect as il made under oaih: \hat | am an officer or d:reclor
ute 1his report as reguired by Chapler 607, Florida Slalutes; and that iny name appears in Block 10 or Black 111

(of1y/09 231-3156937

SIGNATURE AND TYP R
.
U

EHATED e OF SIGNING DFFICER OR D'RECTOR

Date & Dayi.tne Phona ¥




