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1. Cormporation Neme

| JORAME, INC.

DOCUMENT # P94000012610

¢ CRETARY OF STATE
TAFL AHASSEE. FLORIDA

" Prndlpal Place of Business

14612 GANESBORAOUGH DR.
ORLANDO FL 32026

Malling Address

14612 GAINESBORCUGH DR.
ORLANDO FL 32026

I above addresses are incorract In any way, lina through incorrect information and enter correction below.

A

2. New PrnclpalOffice Address, TN Applicable

3. New Nalling Officé Address, T Applicable

4. Data Incorporatsed or Qualified

To Do Business in Florida 02“ 1’1994
Bulte, Apt. #, etc. Suite, Apt. #, efc.
5. FEI Numbaer Applied For
. 59-3225493
. Clty & State Cily & State Not Applicable
B - 6. $B.75 Additional Fee requlee
k& Country Zp Country GERTIFICATE OF STATUS DESIRED [7] [P et s
— —
7. Names and Stres! Addreases of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Nan}a °l1) Ofticers Slrfe}at Address of Each ) ‘
!'; _1Tmo(s) 2 and/or Directors 3 (Do N OT(EI licer oaﬂdé?ﬁc%’?g}?ﬁumbers) . City / State / Zip
GIPD | GONZALEZ, HERBERT 14611 GAINESBOROUGH DR. ORLANDO FL 32626
T
-] S GONZALEZ, ANA 14811 GAINESBOROUGH DR. ORLANDO FL 32826
e '
g
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{1/ 2/87--010a3--002
FHIRS. R EE T
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8. Name and Address of Current Reglstered Agent 9. Nama and Address of New Regisiered Agent
Narme
GONZALEZ, HECTOR
.0. is N
812 QM&ESBOROUGH DR. Strent Address (P.O. Box Number is Not Acceptable)
Sulte, Apt. #, Etc.
City State | Zip Code
P /7 FL
1 of the abdve, i, am famlliar with and accept the obligations of Section 607.0505, F.S.
:{ Signature of Date //__ £ ~ ? ')“ B

Registerad Agent

AEGISWRED AGENT MUST SIGN

//

pd

11. This corporation owds or has paid the current year
Intangible Personal Property tax due June 30.

Yes

{Sea other side for information
on intangible tax.)

NOD

12. | certity that | am an officer or director or the recelver or trustee empowered 10 execule this application

on this application Is true and acc ¥ ang my signaturp shall have

SIGNATURE:

as providad for in chapter 607 or 617, F.S. | further centify that whon filing

this reinstatemant application, the reason for dissolution has been eliminaled, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been pald and the namas of individuals listed on this form do not qualify for an exemption under section 119.07(3){j}, F.S. The Information indicated
same legal effect as If made under oath.
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Jorame Inc.
14612 Gainsborough Drive
Orlando, Fl. 32826

November 3, 1997

Florida Department of State
Division of Corporation’s

P.O. Box 6327

Tallahassee, Florida 32314-6327

Ref: P 94000012610

We would like to inform you that on May, 1997 we had send you a check
dated May 1, 1997, for the amount of one hundred and sixty five dollars
($165.00), check # 2138. When we received your letter we reviewed our
records and noticed that the check above mentioned was never cashed. We
believe this check got lost in the mail. Per our telephone conversation on
November 3, 1997, we have enclosed a check for one hundred and sixty five
dollars ($165.00), check # 2685, to replace the check above mentioned.

Please correct your records accordingly and reinstate our corporation. We
are sorry for any inconvenience that this incident may have caused and we

are looking forward to hear from you soon.

Thank you for your assistance and cooperation,

Sm/

Hector'\Gonzalez
President

Enclosures



