PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

&

| * APPLICATION g, FLORIDA DEPARTMENT OF STATE /ﬂ.l-"’i‘-'i'";\g?j;!iiEFj}
ORg /7r . Sandra B. Mottham !“_[.!1 ff‘f')
RElN'SE'ATE ngNT Secretary of State LR

DIVISION OF CORPORATIONS

STAUG I PHI2: 57
SECRETARY OF STATE

DOCUMENT # 21y one) /) 759

1. Corporation Name

JEMESCO, INC. TALLARASSEE, FLORIDA
Principal Place of Business Mailing Address SEIODE DR GE S o
15476 N.W. 77th CI., SUITE 347 I e s
MIAMI LAKES, FL 33016 wEERELS, 0 seRtis 00
If above addresses ara incorracl in any way, ling through incorrect infarmation and enter correction below.
2. New Principal Oflice Address, Il Applicable 3. New Mailing Office Address, f Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 2/3/94
Suite, Apt. ¥, elc. Suile, Apl. #, etc. aTT—
5. FEI Number Applied For
Cily & State Cily & State 31-1317534 Not Applicable
B - 6 R
zip Country Zip Couniry CERTIFICATE OF STATUS DESIREC [ M °
7. Names and Street Addrasses of Each Officer and:’;r Director (Florida nonprofil corporations must st at least 3 directors)
Name of Officers Street Address of Each )
Title{s) and/or Directors Officer and/or Ditector City / State / Zip
2 3 {Do NOT Use Post Office Box Numbaers) 4
PRES, | PAUL D, WARFIELD 15476 NW 77th CT, STE 347 MIAMI LAKES, FL 33016
TREAS.| BEVERLY A. WARFIELD 15476 NW 77th CT, STE 347 MIAMI LAKES, FL. 33016

8. Name and Address of Currenl Registered Agent 9. Name and Address of New Reglstered Agent
Namg

WARFIELD, PAUL D.

Street Address (P.C, Box Number is Not Acceplable)

15476 N.W, 77th CT., SUITE 347
MIAMI LAKES, FL 33016 Guile, Apl. #, Efc.

j City State | Zip Code
/ FL

10. 1¥being appointed the Afgisterad agent of the above named corporation, am familiar with and accepl the obligations of Section 607.0505, F.S.

REGISTERED AGENTMUST 8IGN

Signature of o Date X'j/: f7__ o
(74

Registered Age
11. Does this corporationpay any intangible tax to the (Se0 other sida for information
Dept. of Revenue under S. 199.032; Florida Statutes. Yes[ ] No (X on Intangiole tax.)

12. | cartity that F am an officer or director or the recelver or trustes empowered 10 execule this application as provided for in chapter 807 or 617, F.S.  furlher certify that whan filing
this reinstatement appiication, the ieason for dissolution has bean eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.8., that all fees
owed by the corporation have been paid and the names of individuals lisled on this form do nat qualify for an exernption under section 1 19.07{3)(i), F.5. The information indicatad
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

-4-97

Date Daytime Phona #

SIGNATURE: _

SIGNATURE

308 426181}

TYPED UR PRINTED NAME OF SIGNINGIOFFICER CpAJIRECTOR
Nt

CR2E040 (12/96)



