PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION & ‘" A2 FLORIDA DEPARTM:ENT OF STATE o
REINSTATEMENT 5P Secretary of State S
DIVISICN OF CORPCRATIONS

DOCUMENT # POGO[)() l éY (gOV

1. Corporation Name

JASM REMRTInG, Twre

2. Principal Office Address 3. Mailing Office Address
SO0 THREE Tscbs. B, SAre CR2E081 (12/05)
Suite, Apt. #, etc. Suite, Apt, #, etc.
J CQ(‘, 4. Date tncorporated or Qualified
;ﬂt To Do Business in Florida //' ,Q g/_'o 3
City 8 State City & State

8. FEI Number Applied For

#ﬁd{/’/‘/ MLe | F L %[Nt Applicabla

Zip ’Counlry Zip Country .y
3 3 o 0 ? U5 B CERTIFICATE OF STATUS DESIREDD

7. Name and Address of Current Registerad Agent

Name

JubdiTH M CAlro

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

IV THLEE TsLbs. fivd. PETI L8 W W L W P =Y =)

S B 05/01/06--01056--019  *] 050. 00
City State Zip Code

HALcan DaLe FL| 33007

8. 1, being appointed the registered agen! of tha above named corparation, arn familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

giggii:::: Jfl\gent . /"/ ZM’U Date Vd / Z O
REGISTERED AGENT MUST SIGN

-
9. Names and Street Addresses of Each Officar and/or Director {Florida nonprofit corporations must list at jeast 3 directors)

; Name of Street Address of Each ; :
Titles Officers and/or Directors Officar and for Director City / State / Zip

- ()/4907’0; TITH M. |00 THREE T5ens ALved| Hateavnae e 33aws

RESLS TAT

10. | certify that | am an officer or director ar the receiver or rustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemnent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that ali fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 419, F.S. The information indicatad
on this application is true and accurate, and my signaturg shall have the same legal effact as if made under cath.

SIGNATURE: M s/ L)L 0 PSSl Y722

GNATURE AND TYPED GR PRINTEDPNAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phane #

U




