ir:}: FLORIDA DEPARTMENT OF STATE _ F’LED
Secretary of State

DIVISION OF CORPORATIONS 09 JUL 31 PN J: 0L

CORPORATION
REINSTATEMENT

étu\)[‘-‘]‘aﬁ\(
DOCUMENT # P06000014838 MLLAHAS‘}EE(?f;_féé,Bi

t. Corporation Name

JOSEPH & ARLENE JAMES, INC.

TOOISa0S27a7
07/30/03--01056--009  #%450. 110

2. Principal Ofiice Address - No P.O. Bax # 3. Mailing Office Address
4002 NW 63RD STREET | 4002 NW 63RD STREET RE!NST&%EM(E&?I'07—D§
Suite, Apt. 4, etc. Suite, Apt. ¥, etc. 7
4. Date | ted or Qualified
N/a N/a e e 30, 2000
City & State City & State Y :
8. FEI Number Appliad For
COCONUT CREEK, FPL CRQCONUT CREEK, FL 3 Not Applicable
Zip Country Zip Country - ] oo
33073 broward 32073 BROWARD e CERTIFICATE OF STATUS DESIRED I'_'J
-
!
|

7« Neme and Address of Current Registared Agent

Name The reinstatement fee is imposeg’j, except in
JOSEPH _JAMES circumstances which the entity did not recsive
Strest Address (P.O. Box Number is Not Acceptable) . the prior notices. By checking tﬁis box, you
4002 NW 63RD STREET are certifying the prior notice:s weare not
Suite, Apt. #, Efc. received and requesting the reinstatement
N/A fee be waived. |
City Siate Zip Code l’
COCONUT CREEK FL83073 |

8. |, being appointed the registerad agant of the above named corporation, am familiar with and accept the obligations of section 807 0505 or 617.0503, F.5.

Signatura of ' . -
Registerad Agent Date 7"" ’?@ 0 ? r
REGISTERED AGENT MUST SIGN

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

Titles Officars and /o Birectors e et A City / State / Zip
4002 NW 63RD STREET \~o0oNUT CREEK, FL 33078

P JOSEPH JAMES
T ARLENE JAMES 4002 NW 63RD STREET COCONUT CREEK, FL 3307

(P!
57

10. | cartify that | am an officer or director or the raceiver or trustes empowared to execute this application as provided tor in chapter 807 or 617, F.5. | further cerlify that when filing
thig reinstatement application. the reason for dissoiution hay been eliminatad, the corporate name satisfies the requiremants of section 07,0401 or 517.0404, F.S., that all fees
owed by the corporation have been paid and the names of individuels listsd on this form do not quatily for an exemption contained in Chapter 119, F.S. The information indicated
©n this application is true and accurate, and my signaturs shall have the same Jega! affect as if made under oath.

SIGNATURE: Arlene James /&/\b&/t—f—%ﬁ 7/28/00 (954) 422-1973

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING %ER OR DIRECTOR Date Daytima Phona #




