APPLlCATI N
FCMQ

REINSTATEM ENT

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

(UMFLE NG 1 HIS FORKM.

FILED

S90EC-3 Ml 53

CRETARY OF ST,
LE AHASSEF, ngm

DOCUMENT # PQOOw(e5’7 /

1. Corporation Name

James Merril Asscciates, Inc.

A4 -250LY

2101 WEst SR 434
Suite 221
Longwood,

Principal Place of Buslness Mailing Address

2101 West SR 434
Suite 221
Longwood, FL 32779 FL 32779

H abovp addresses are Incorrect in any way. line through Incorrect information and enter comrection below. QE
2. New Principal Office Address, If Applicable 3. New Maiting Office Address, If Applicatde hog?onud or Qualified
Tn Do Business in Florida

§. FEI Number

J“? 320465 b

00
)44

09/20/93.

Suite, Apt ¥, el Suite, Apl. #, stc.

City & Stale

S

City & Stale

$8 75

cemme OF STATUS DESIRED Onw

Sl Tt b i

st

Zip Country

' Country

7. Names and Street Addresses of Each Officer an/or Director (Florida nonprofit corporations must list st jeast 3 directors) - *
[ Name of Officers Street Address of Each
| 2

Title(s) and/or Directors Officer andfor Director City / State / Zip
1

FL 32779

3
3., | pen_Mitchell 2101 W, SR 434, Ste, 221 [Longwood,
B

k " 3. 'Name and Address of Current Registerad Agent

——

2. Name and Address of New Registered Agent -
N&”éenet E. Williams ’

Tim Murray
375 Douglas AVenue,
!

Altamonte Springs,

Suite 1012
FL 32714

Sireet Address (P.O, Box Number is Nol Acceplable)} » N

2101 _West SR 434
Suhte, Apt. #, Elc.

221

Slate | Zip Code

City

FL| 32779

J_Lgngmod
e registered agent of the above named carporation, am familiar with and accept the obilgations of Section B07.0505, F.S.
-

&< 102299

REGISTERED AGENT MUST SIGN

101 i]é?r{gieﬁ)ic;in

Signature of

| Regsstered Agent o Pate

11. | certify that 1 am an officer or director or the raceiver or trustee empowerad to execute this application as provided for in chapter 807 or 617, F.S. | funiher cerlify that whan filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.04M, F.5., that all 1e_as

. SIGNATURE:

SIGNATURE AND TYPED OR PRINTER NAME OF SIGNING

" Daytime Phone ¥ 4)’@

Q0OTES3  AF



