2008 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P05000014760

1. Entity Name
JAMI HOLDING CORPORATION

LU

031t 19 pi: 03

- CLE S 2

Principal Place of Business Mailing Addrass . .—.‘: :'.' - ',xé‘é‘ L L Oﬂl i
440 LUCERNE AVENUE 440 LUCERNE AVENUE ALY
TAMPA, FL 33606 TAMPA, FL 33606

Suite, Apt. #, etc. Suite, Apt. #, etc. 11152008 REIN-P CR2E098 {1/07)

City & State City & State 4, FEI Number Applied For

20-2634202 Not Applicabla
Ze Country Zp Country 5. Certificate of Status Desired 0 $8.75 Addtionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GONZALEZ, JOANNIE M
440 LUCERNE AVENUE
TAMPA, FL 33606

Street Addrass (P.0Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purposs of changing its segistered office or registered agent, or both, in the State of Florida. + am familiar with. and accapt

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of ragis:ared agant an titte if apolcable.

(NCTE: Registered Agent signaturs mquired when reinstating)

DATE

FILE NOW!! FEE IS $150,00
After January 1, 2009, Fee will be $300.00

In accordance with $. 607.193(2)(b), F.S., the
corporation ¢id not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PD O pelete TITLE =T _ O Chan% [ Addition
RAME GONZALEZ, JOANNIE M NAME .é =

STREET ADDRESS | 440 LUCERNE AVENUE STREET ADDRESS 1 1-'*1 ZI3=~1 |j—3 f"‘U ##150. 00
CITY-ST-2IP TAMPA, FL. 33606 CIY-ST-21P

TILE STD O oelete TITLE [ Change ] Addition
RAME GONZALEZ, GONZALO NAME

STREET ADDRESS | 440 LUCERNE AVENUE STREET ADDRESS

CITY-S1-2P TAMPA, FL. 33606 CIY-ST-21P

TTLE VPD [ pelste TME [7] Change  [T] Addition
MAME GONZALEZ, JOAN MARIE NAME

STREET ADDRESS | 440 LUCERNE AVENUE STREET ADDRESS

CITY-ST-2IP TAMPA, FL 33605 CITY-ST-ZIF

TILE VPD O pelete L [ crange [ Addilion
NAME GONZALEZ, MICHELLE A NAME

STREET ADDRESS | 440 LUCERNE AVENUE STREET ADGRESS

CITY-ST-2P TAMPA, FL 33606 CITY-S1-21P

TILE VPD O Detete THLE [3 Change [ Agition
NAME GONZALEZ, ISABELLE K NAME

STREET ADDRESS | 440 LUCERNE AVENUE STREET ADDRESS

CITY-ST-21P TAMPA, FL 33606 Ciry-81-21P

TITLE VPD 3 oetete TITLE [ change [ Addition
NAME STRICKLAND, ANNIE NAME

STREET ADDRESS | 440 LUCERNE AVENUE STREET ADORESS

CITY-5T-2IF TAMPA, FL 33606 CITY-51-2IP

12. | hereby certify that the information supplig
ind:cated on this report or supplarnem

SV

ol the corporation or the recesiver or,
changed, or on an attachment wi Q
SIGNATURE:

other like empowerad.

dwgih this filing does not qualify for the exemplions contained in Chapter 119, Florioa Statutes. | further certify that the information
and accurale and that my signalure shall have the same legal effecl as il made under oath; tha | am an officer or director
to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

.,Zé’,m/

Vidle

SIGNATURE R@ez?b)c PRINTED NAME OF sleumo OFFICER OR RIRECTOR

}ﬁa Daytime Phone #

A0



