2006 FOR PROFIT CORPORATION
REINSTATEMENT

FILED

20060CT 12 PM e b

DOCUMENT # P04000101833

1. Entity Name
J.M.D. DEVELOPERS, INC.

Principa! Place of Business Mailing Address SECRETARY Or STATE .
1126 TURNER LANE 1126 TURNER LANE TALL AHASSEE.FLORl{)n
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714

%, Principal Place of Busimess {PWB:Q OB mmmummﬂai HEE !EH

[12-00 Tixnes Layne

Suite, Apt. #, atc. Sulte, Apt. #, etc. 10092006 REIN-P CR2E0Y8 (11/05)
City & State Cjty & State } 4. FEI Nomber Applied For
B oo KL S s 0|0 B0 S0 msall 2001347672 Not Applicabis

Country (7 7

6. Name and Address of Current Registared Agent T. Name and Addreas of New Registerad Agent

i by i . . Additional
Zl?r; ‘%—M L‘f %@-\’Y\\Y\G z%) }7 [ Ll éﬁ*\%l i S(& 5 Certificate of Status Desired g&;fqum
Nams

HERNANDEZ, MAYLIN
8281 NW 146TH TERR Street Address {P.O. Box Number is Not Acceplable)

MiAMI LAKES, FL 33016

City FL IZipGode

8. The abova named entity 5 “lts this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ed agent.
g mﬁ/ﬁ AL ANLD m/v(ﬁa/) DD (O,é Tgo/ ()(ﬂ

y — gisterad agent and titk if appii J (NOTE: Raplstersd Agent sipnatrs required when reinatzting)

FILE NOWID! FEE IS $730.00
After January 1, 2007, Fes will be $500.00

10. QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TmE PD [J Delete e i LG O] Adtion
N 'HERNANDEZ, MAYLIN NANE . R —34:155;, T R
STREET ADDRESS | 1126 TURNER LANE STREET ADDRESS Lo B i——ule we
CITY-ST- 1P ALTAMONTE SPRINGS, FL 32714 oTY-§1-2p

e s O pewete me [0 Change [ Addition
NAME HERNANDCZ, MARYLIA NAME

STREET ADDRESS | 1126 TURNER LANE STREET ADDRESS

orr.sT-2P | ALTAMONTE SPRINGS, FL 32714 GY-S¥-2P

e 1 b TITLE 3 Ghange —- =] Addition
NAME HAME

SYREET ADDRESS STREET ADDRESS

CIY-ST- 2P CTY-51-2p

me 3 Deiete TITLE [JChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2P oTY-ST- 2P

THiLE T Delete TME [0 Change ] Additin
NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-2P Y -ST-2P

TILE O Detete TME [icange  [J Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CHTY-ST-2P

12, | hereby cerlify that the information supplied with this ﬂling does not qualify for tha exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplementai raport is true and aceurate and that my signature shall have the same lagal sffect as if made under oath; that | am an officer or dirsctor
of the corporation or the receiver or aearnpweradtnaxac:daﬂisrepmdas required by Chapler 607, Florida Statutes; and that my name appaars in Biock 10 or Block 11 if

eveq.

changed, or on an attachment arn) address: ith alt other like ‘
SIGNATURE: PO 0l4 J_ Uo  Y0) AG-F500

W T



