PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLIGATION Katherine Harris
i r
FOR Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # P92000007833

1. Corporation Name

JMJ INVESTORS, INC.

Principal Place of Business Mailing Address

6415 THOMAS DR P-O--BE¥-H510—
PANAMA CITY FL 32408 SANTA-RGSA-BEACHPL™32459
us H8

If above addresses are incorrect in any way, line through incorrect information and enter correction befow.
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SECRETARY OF STATE
TALLAHASSEE, FLORIDA

TR RGN
REINSTATEMENT 2

2. New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4, Date Incotporated or Qualified
To Do Business in Florida
Suﬁe Api #, etc. _ Suite, Apt. #, elc. o 1 — — 11/30“992 -
-—— RTINS Th oia ‘K:.Dﬁ_ -5 FEI Nirfber Applied For
fly & State City & State 59-3157291 Not Appticable
Cl'{"- Bea_c‘n FL r—Pﬂ«namﬂLn-{* BGM:J’\ FL y )
e Coun Country CERTIFICATE OF STATUS DESIRED [] ASApiisliehiiopb e
39&047 U.5.A. | 732408 (LS. A ora Serte
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors}
. N; f Offi Street Add f Each . .
1TII|E(S) » a:g;zroﬂirecl?:rr: 3 Oa?fer andr/?grs lgirecatgr 1 Gity / State / Zip
PD JONES, J M 201 HIGHLAND AVENUE SANTA ROSA BEACH FL 32459
VP JONES, JUSTIN M 336 HILLTOP DR SANTA ROSA BEACH FL 32459
SN T N oo T ooy O
~11/02/01-=01016--016
e TR0 00 seTE0, 0D
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
JONES, J M. Street Address (P.O. Box Number is Not Acceptable)
6415 THOMAS DR
PANAMA CITY FL 32408 Suite, Apt. #, Etc.
City rtate Zip Code
FL

10. |, being appointad the ragistered agent of the above named corporation, am familiar with and accept the obtigations of Section 607.0505, F.S.

12/,
| [

Signature of
Registered

Agent Date

]‘IEGISTE Y AG T MUST SIGN

11. | centify that | am an officer ot director onthe péceiver or trystee empbwered o executs this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaterment application, the reason for dissofution h: liminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all iees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE:

aytime Phone #

CRREQ40 (8701)




