PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

CORPORATION FILED
oo s ST o M 26
' P05000031283 . e il i AKT OF STATE
DOCUMENT # @ e R i
JML CONSTRUCTION SOLUTION , INC.

Street Address (P.Q. Box Number is Not Acceptabie)

10655 SE 95TH TERR

are certifying the

circumstances which the entity did not receive
the prior notices. By checking this box, you

received and requesting the reinstatement

‘2. Principal Office Address - No P.O. Box # |9 "maiiing Office Address - T |(" TR : )
l | F’ -
10655 SE 95TH TERR 10655 SE 95TH TERR Eu glmcmsoa1 (10/0811)'——07 Og
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
. : To Do Businessin Florida  ()2/22005
s sae Cly& s 5. FEI Number | Applied For
BELLEVIEW , FL BELLEVIEW , FL 202307803 N Aoicabe
Zp Country o Country 6. $8.75 An_g' i Fe i
34420 us 34420 us CERTIFCATE OF STATUS DESIRED [] MRt
7. Name and Address of Current Registered Agent
LNXEA , JOSE M The reinstatement fee is imposed, except in

prior notices were not

Suite, Apt. #, Etc.
fee be waived.
Cly State Zip Code
BELLEVIEW FL | 34420
8. |, being appointed the registerad agent of the named ration, am familiar with and accept the obligations of section 607 0505 or 617.0503, F.5.
Signature of 4
Registered Agent "y

—_—

q;erénsken AGENT MUST SIGN

pate 09/30/2008

rd
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must fist at least 3 directors)

Name of

Street Address of Each

Tiiles Officers and/or Directors Officer and/or Director Clty { State / Zip
P LARA | JOSEM 10655 SE 95TH TERR BELLEVIEW FL, 34420 US
ST SEST roao
1024801028012 +#300.00

e

SIGNATURE:

on this application is true and accurate, 2

Jose

10. | certify 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, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporaton have been paid and the names of individuals listed on this form do not qualify for an exemption contalned in Chapter 119, F.S. The information indicated

signature shall have the same legal effect as if made under oath.

M. LARA 09/30/2008

352-274-4928

URE AND TYF?“I PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dato

Daytime Phone #

™



