2004 FOR PROFIT CORPORATION
REINSTATEMENT

" »

DOCUMENT # P02000091621

1. Entity Name

JJIMII, INC.

Principal Place of Business

650 97 AVEN
NAPLES, FL. 34108

Mailing Address

650 97 AVEN
NAPLES, FL 34108

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED
04 OCT 28 P! 307

Il
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WM
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REBISTATEMENT200 per

City & State City & State 4, FEI Number
33-1017940 Not Applicable
Zi Count Z Count it
p ¥ p cuntry 5. Certificate of Status Dasired O $8.75 Additional
Fes Required
6. Name and Address of Current Reg Agent 7. Name and Addrsess of New Regisiered Agent
Name

MORGANTLL, JOHN J ™ T
650 97 AVE N
NAPLES, FL 34108

m o e m mee e o — -~

Street Address {P.C. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of re

SIGNATURE

\8- 2~ oY

Signature, typed or

5
Negismmd agent and title if appficable.

(NOTE: Rejjistared Agent signature reguired when reinktating)

DATE

FILE NOWI! FEE IMD

After January 1, 2003, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ] petete THLE O change [ Adgition
NAME MORGAN, JOHN J NAME gy gy -y oy Ty
[ R e iy R
STREET ADDRESS | 650 97 AVE N STREET ADDRESS 1 ““- r!,z—'dlrs IH} J‘l—~ e et R
CITY-57-7P NAPLES, FL 34108 Civy-ST-2P (/28 D1026-~003 150,00
TITLE PRES 3 petate THLE O change [ addition
NAME MORGAN LLL, JOHN J PRES NAME
STREET ADDRESS | 650 97 TH AV . N. STREET ADDRESS
CITY-ST-7P NAPLES, FL 34108 CITY-S1-2IP
TTLE [ Delete THLE [ Change [ Addition
NAME NAME
. STREET ACORESS . - . e STREET ADDRESS
CITY-ST-2P CITY-ST-2P h
TLE [ patete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-§1-2P
TmE [ peiete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP*§ 77 F oot . CITY-57-2P

12. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3}(i}, Florida Statutes. i further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or directer
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chagier 607, Florida Statutes; and thal my name appears in 8lock 10 or Block 11 if
changed, or on an attachrgen] with an address, with ail cther like empowered.

. TN el |

SIGNATURE:

W0 o 994 Shb-a7ay

N

NAME OF SIGNING OFFICER OR DHRECTOR

Dats Daytime Phone #




