AN

' PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

&B,EORATION
REINSTATEMENT

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

Jam Management Inc

DOCUMENT # P08000015367

2. Principal Office Address - No P.Q. Box #

407 Lincolin Rd

3. Maiting Office Address

407 Lincoln Rd

Suite, Apt. 4, atc.

Suite, Apt. #, etc.

CR2F0BL (11710}

Date Incorporated or Qualfied

To Do Business in Florida ()21 1/2008

Dade

'd Applied For

Not Applicable

Suite 2A Suite 9A 4.

City & State City & State

Miami Beach, Fl Miami Beach > TEiumber
Zio Country Zip Country 5.

33139 Dade

33139

CERTIFICATE OF 57ATUS DESIREDT] Rasiilia

7.7 Name and Addross of Current Rogistered Agent

Name

Steven Polisar

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

407 Lincoln Rd Ste 2A i 0rys £
. 2 - -'

Suite, Apt. #, Etc. 1 14091 —ni @ﬁ? - }EUU. ar

City Stata Zip Code

Miami Beach, FL 133139

Registered Agent i

8. |, baing appointed lhrr istered ggent of the above named carporation, am familiar with ang accept the obligations of section 607.0505 or 617.0503, F.S.
1
Signature of | )
owe 02/11/2008

REGISTERED AGENT MUST SIGN

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

Name of

Tites Officers and/ar Directors

Street Addrass of Each
Officer and/or Director

City / State / Zip

D iJames Corpora

407 Lincoln Rd Ste 2A

Miami Beach, Fl 33139

FISY

L=

- .
R g*," “J\\ [[_/—E_\_ 1 ?H‘ ol = NI

In
LS nova o oo

e X T se oL 8 L

T. SCOTT

10. E-mail Address; meloangel567@a

ol.com

{To be used for future nnual report notification)

SIGNATURE: .

owed by the corporation have been paid. | further certi

if miade under ostrl | m aviers the false fifcrration,shbmited in o document to the Nepacment of State constitutes a third degree felon 155,
1w NAA - 17705/2012  305-534-9292

17, lcertify that | am an officer or director of the receiver or trustee empowerad to execute this applicaten as provided for in d\aplerau-}' or 617, F.S. | further cestfy 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., and that all fees
_the information indicated on this application is true and accurate, and my sighature shall have the same lagal effact as

as provided for in 8.817 155, F.5.

SIGNATURE AND TY'ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




o Iore 1L

-» November 6,2012° ’

Department of State
Division of Corporation

Ref: Ana Maria Corpora
9255 Abbott Ave
Surfside, F1 33154

Jam Management Inc
P11000075469

This letter notifies | dissolve the company Jam Management Inc, voluntary and I have no
intention of taking it back for any business purposes.

The name as far as I’'m concerned is available for anyone to take.

Thank you in advance,

Mﬁmémpa@,q_

Ana Maria Corpora



