-

PLEASE READ ALL INSTRUCTIONS BEFQRE COMPLETING THIS FORM.

nlt \"-
g -&i\ FLORIDA DEPARTMENT OF STATE

CORPORATION é : it} rs F .-
REINSTATEMENT iioens Secretary of State D
k ./ DIVISION OF CORPORATIONS 2087 ip3
B dAPZ o L,
SEChE
DOCUMENT # 553500148050 muﬁﬁé,
1. Corporation Name M ::b[_-_c = o
* "LORIDA
J.M}. AMES, INC. A
500099265305
. B 04/30/07--01003~-026  *#300.00

2. Principal Office Address - No P.O. Box # 3. Mailing Office Addrac.

6717 Heavitree Dr. 6717 Heavitree Dr. CRZE081 (1/07)
Suite, Apt. #, etc. Suite, Apt. #, etc.

4. Date Incorporated or Qualified
To Do Business in Florida

City & State City & State 12 / 05 / 03

Sebri . 5. FEI Number Applied For

ebring, FL Sebring, FL 57-1196047 Not Apsiicasis

Zip Country Zip Country )

33876 USA 33876 USA " CERTIFICATE OF STATUS DESRED] | ABASRRbe i

7. Name and Address of Current Registersd Agent

N
ameA . EThe reinstatement fee is imposed, except in
mes, _Janice circumstances which the entity did not receive
Street Address (P.C. Box Number is Not Acceptable} the prior notices. By checking this box you
- 6717 Heavitree Drive are certifying the prior notices were not
Suite. Apt. %, Elc. received and requesting the reinstatement
fee be waived.
City State Zip Cade
Sebring , FL| 33876

8. 1, being appomted the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.8.

Signature of /) m CE ) ;3/7
Registered Agent Date 91

REGISTERED AGENT MUST SIGN

9. Names and Streel Addrasses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Strest Address of Each

Titles Officers and /or Directors Officer and/or Director City { State / Zip
D.P Ames, Janice 6717 Heavitree Dr. Sebring, FL 33876
CSuDo9gzessSe0sS
Fic W, Sk T B a1 e B I T Lo § Pl L T §
4 3 TR 03027 e 150 00—

REINSTATEMENT S0

10. | certity that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, tha reason for dissolution has bean aliminated, the corporate name satisfies the requirernents of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have baen paid and the names of individualg listed on this form do not qualify for an exemption contained in Chapter 118, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE: %ﬂ/ e oo 2/23/07 (863) 655-9344

SIGNWE AND TYPELD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

Ton T Wwes



