PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION

. FLORIDA DEPARTMENT OF STATE| :
FOR g ol Katherine Harrls FILED
' S t f Stat
REINSTATEMENT onvsion o conpoRATIONS 990CT 22 AMIl: 28

DOCUMENT#  P28040 ﬁfﬁﬁﬁ%zﬁ%

1. Corporation Name

J.M.D. ENTERPRISES, INC. OF CALIFORNIA

If above addresses are incorrect in any way, line through incorrect information and entar correction below. REI
4. Dats

2 New Principal Office Address, If Applicabla 3. New Mailing Office Addrass, i Applicable ) 1 or Qualified
To Do B Int Filorida
Suite, Apt #, etc Sulte, Apt. #, eic,
5. FEI Number
ity & State Tiy & Sl 680196415
8. <
Zp Country Zp Country CERTIFICATE OF STATUS DESIRED []

7. Namas and Street Addresses of Each Officer and/or Director (Florkda nonprofit corporations must list st least 3 direciors)

Name of Officers Strest Address of Each
. Titla(s) . and/or Direciors 3 Officer and/or Direclor . Chy / Stale / Zip
PD STEVENS, DIANE- 340-G0LF-BROOK-OIR #1102 ————————-LONGWORD - FL——
VSD  ['REMZ JOANNEB. ——— —~ - ~—1B36KINGLETDRS CRANBURY Nt
D GORE, MIGHAEL- W— 418 MAYHEW WALNUT-BREEK CA
PD CHAVANNES, DIANNE 1759 BRONZEWOOD CT. THOUSAND OAKS, CA 91320
VSD REITZ, JOANNE 4656 SWILCAN BRIDGE LANE S. | JACKSONVILLE, FL 32224
1D MICHAEL GORE 18232 ANDOVER STREET EDMONDS, WA 98026
8. Name and Address of Current Registersd Agemt 9. Nama and Address of New Reglstered Agent
Mame
STEVENS, DIANNE Joanne Reitz
340 GOLF BROOK CR. #102 4656 Swilcan Bridge Lane S.
— —— (] I. . ——_——‘
LONGWO0D FL T On00R03 SIS E B [ Jacksonville FL 32224
- --010Ud Y R
okk 750,00 wew?50.00 e

p—

11. | certify that } am an officer or director or tha receiver or trustee empowered to axecute this application as provided for in chapter 807 or 617, F.5. | further certify that when filing
this reinstaterent application, the reascn for dissolution has besn eliminaled, the corporste name satisfies the requirements of section 807.0401 or 617.0401, F.5., that all fees
owed by the corporation have bean pald and the names of individuals listed on this form do not Gualify for sn exemption under section 119.07{3)(i), F.S. The Information indicated
on this application is true and accurals, and my signature shall have the same legal sffect as if made under oath.

10. 1, being appointed the registered agent of the above named ation, miliar with and accepd the obligations of Section 607.0505, F.S.

Signature of ~ b :

R[?g;s!ered At Date '/ﬁ/ ﬁ lal 74 ;
REGISTERED AGEWT MUBY SIGN b

Principal Piace of Business Mailing Address
2155 N MAIN 8T 2156 N MAIN ST
WALNUT CREEK CA 4586 WALNUT CREEK CA 94596
us us

L

CR2E040 (899)

L i




