PLEfLS,E READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.:

FLORIDA DEPARTMENT OF STATE ,
Secretary of State F lL E D

DIVSION OF CORPORATIONS 10 NOV 23 PH L: 32

CORPORATION
REINSTATEMENT

CRETARY OF STATE

1. Corporaticn Name

JL HOLMES ENTERPRISES INC

2. Prnneipal Office Address - No P.Q. Box # 3. Maling Office Address % /
8321 CANTERBURY LAKES BLVD| 8321 CANTERBURY-LAKES BLVD REINSTATEMENT l ©
Suite, Apt. #, etc Suite, Apt. #, ete. ” CR2E081 (6/10)
4. Date Incarporated or Qualified
To Do Business in Florida
City & State City & State o8| 04/1 1/2007
: 5, FEINumber -~ — Appled For
TAMPA’ FL TAMPA FL 20-8888259 Not Applicable
Zip Country Zip Country Py ) . .
33619 HILLSBORCUGH |33619 HILLSBOROUGH)]  CERTIFICATE OF STATUS DESRED [ RAmeahl )

7. Name and Address of Current Registered Agent

" JOSE S RAMOS

Strest Address (P.O. Box Number is Not Acceptable)

2344 CRTESTOVER LANE

Suite, Apt. #, Etc.

oty . Stals | Zip Code SO 1S2049337TS
WESLEY CHAPEL FL (33544 L /2351 0--00005--0003 #7500, (1

B. |, being appointed the ragistere of the abgve named corporation, am familiar with and accept the obligations of seclion 607 0505 or 617.0503, F.5.

vee 10/26/2010

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Eac@éﬂicer and/or Director {Florida nonprofit corporations must list at least 3 directors)
i Nagshe of Street Address of Each )
Tites Officers arécr Directors Officer and/or Director City / State / Zip

-‘>/7— LISA V HOLMES 8321 CANTERBURY LAKES BLVD| TAMPA FL 33619

VP [JOHN C HOLMES Ili 8321 CANTERBURY LAKES BLVD| TAMPA FL 33619

VP |LAUREN L HOLMES |8321 CANTERBURY LAKES BLVD| TAMPA FL 33619
! P VAN T HOLMES 8321 CANTERBURY LAKES BLVD| TAMPA FL 33619

I N R S

10. E-mail Address: JOSE@ACCOUNTINGWORKSHOP.COM

. {To he used for future annual report notification)
11. I certity that T am an OTCer Of QITECIOr of e recelver or rusiee empowered to execute this application as provided for in chapter 607 of 617, F5 1 mmmﬁﬁm '

filing this reinstatement apptication, the reason for dissolution has been eliminated, the corporate name satisfies the requiremants of section 507.0401 or 617.0401, F.S., that all
fees owed by the corporatloyje been paid. I further cegify, information indicated on this application is true and accurata, and my signature shall have the same lega! effect

as if made under oath.
SIGNATURE: o S 10/25/2010 8139319344
Data Daytims Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

I .



