PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION

REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P04000076098

1. Corporation Name

JAMAICAN JERK SPICE CUISINE, INC

FILED
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B [ARY UF STAIE
ffff,m SESEE. FLORIDA

Auu144”'ﬂ T
302 0A--01041 -0 +¥4ED.UD
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4, Date Incorporated or Qualified
Ta Do Business in Florida 05/11/2004

Applied For

Not Applicable

$8.75 Additional Fee required
for a Certiticate of Status

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
5860 S.W. 21 STREET 2541 ARAGON BLVD
Suite, Apt. #, etc. Suite, Apt. #. etc.
413
City & State City & Slate
HOLLYWOOD, FL SUNRISE, FL ARV
Zip Country Zip Country 5.
33023 USA 33322 USA CERTIFICATE OF STATUS DESIRED
7. Name and Address of Current Registered Agent
Name
MELODY LEGORE
Strest Address {P.0. Box Number is Nol Acceptabla)
5860 S.W. 21 STREET
Suite, Apt. #, Etc.
fee be waived.
City Stale Zip Code
HOLLYWOOD FL 33023
s

The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior netices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement

Signature of
Registered Agent

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

Date

REGISTERED AGENT MUST SIGN

9. Names and Streel Addresses of Each Officer and/or Diractor (Florida nonprofil corporations must lisl at least 3 directors)

Titles Officers ::mgro lfDireclors %t;fsi’;;rﬁ?:dr?gf E?i[reE;‘;T City / State / Zip
P MELODY LEGORE 5860 S.W. 21 STREET HOLLYWOQD, FL 33023
e——

SIGNATURE:

10. | certify that { am an officer or direclor or the receiver or trusiee empowered te execula this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstaterment application, the reasan lfor dissclution has been eliminated, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation hava been paid and the names of individuals listed on this form do not qualfy for an exemplion cantained in Chapter 118, F.8. The infermation indicated
on this application is frue and accurate, and my signaiure shall have the same legal effect as if made under oath.
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SIQNATURE AND TYP?) OR PRIN’TE[‘NAME OF SIGNING OFFICER OR DIRECT

Dated Daytime Phone #
e




