PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Saed b,

FLORIDA DEPARTMENT OF STATE
Secretary of State FILED

. .. .., DIVISION OF CORPORATIONS 09 APR - 1| AM 9‘[3

CORPORATION
REINSTATEMENT

.

DOCUMENT # P06000058933 SECRETARY OF STA
1. Corporation Name TALLAHASSEE FJGR;’.nEﬁ [ﬁ

JAMMIN DELIVERY INC REINSTATEMENT?"

E00148289378
2. Principal Offica Address - No P.O. Box # 3. Mailing Olfice Address 04")':] 1A03--01002--028  ##4350. oo il f7
101 NE 212 STREET 101 NE 212 STREET CR2E081 (12/08) ‘
Suita, Apt. ¥, slc. Suite, Apt. ¥, eic.
4, Date ! d or Quealified
To Do Sugnoss n Florka . 04-25-2006
City & State City & Slate 5
« FEI Number Applied For

MIAMI, FL MIAMI, FL 20-4771600 Not Appiicabia
Zip Country Zip Country 6. _‘ )

33179 USA 33179 USA CERTIFICATE OF §7ATUS DESRED (1] RN

7. Namo and Address of Current Registerad Agent

Name

MARLON MCKIE The reinstatement fee is imposed, except in
- circumstances which the entity did not receive

51'5’.‘1“ ﬁdl‘_-i“’zsﬁ g'g'-l-aﬁ"ENE-"Eber s Nol Accaplable) the prior notices. By checking this box, you
are certifying the prior notices were not

Suite, Apt. #, Ete. received and requesting the reinstatement
fee be waived.

City Stata Zip Codo

MIAMI FL |33175

8. |, being appainted the reg%ove named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S,

Registerea Agent / oats JANUARY 20, 2009

S L REGISTERED AGENT MUST SIGN

9. Names and Slre/el Addresses of Each Officer and/or Director {Florida nonprofit corporations musit list at least 3 directors)

Titles Ofticers ';'gm'?:ro E)ireclors g:f?:;f:ﬂ?:f gi!rsr?tgrr] City / State / Zip
P MARLON MCKIE 101 NE 212 STREET MIAMI, FL 33179

10. ! certify that | am an officer or director or the receivar or trustee empawered to axecute this application as provided for in chapter 607 or 617, F.S, | futher cartity that when fifing
this reinstatement application, the reason for dissolution has besn eliminated, the corporate nams satisfies the requirements of section 607.0401 or 617.0404, F.5., that all fees
owed by the corporation have been paid and the namas of individuals fisted on this form do not qualify for an exemption contained in Chapter 118, F.5, The information indicated
on this application is true and accurgfe, ang my signature shall have the same lagal effect as if made under oath,

MARLON McKIE 1.20.2009

SIGWE ANdTYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytme Phone #

SIGNATURE:




