PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
e FLORIDA DEPARTMENT OF STATE

APPLICATION
. FOF{' SgndratB. Mro;tthtam
ecretary of State m
REINSTATEMENT OAToN o COPORATINS ELED

DOCUMENT # P94000039143 97DEC 30 AM 8: Ll

1. Corporation Name

: TARY OF STATE
JEMMCO ENTERPRISES, INC TEEEE KSSEE FLORIGA

Principal Place of Business Mailing Address

o S 00 i (AR NRAANEOn
REINSTATEMENT A0

o o o

{f above addresses are incorrect In any way, line through incorrect information and enter correction balow.

2. New Principal Ofiice Address, W Applicablo 3. Now Malling Office Address, T Applicable 4. Dale Incorporated or Qualified
To Do Business in Florida 05’20]1994
Sulte, Apl. 4, etc. Suito, Apt. #, etc. -
5, FEI Number Applied For
ity & State City & State 65‘0537914 ) Not Applicable
I B T Y -— & $8.75 Additiona! Fec required
Zip county J o oy CERTIFICATE OF STATUS DESIRED [V SRR riap b
7. Names and Straot Add:asses of Each Officer andfqr Director (Florida nonprefit corparations must lisi at least 3 direclors)
T Naal}e oéoﬂic‘:ers Str’ee1 Add‘;essgl Each Citv / &
mn irgc i i i
1 ofe) 2 and/or Directors 3 (Do NOT?IsIgBFEc?sr} 6?ﬁcelr§g§corr\lumbars) 4 fty / State / Zip
D FORD, EUGENE JR 16391 STONEHAVEN RD. MIAMI LAKES FL 33014
D HOLLOWAY, MARVIN 1915 BRICKELL AVE C-801 MIAMI FL
DlZlDDIiT]EE’.'ZR R= I e I P
~ _ ~DLAGA98~~010T0-2020.
ERRRTER, 75 #7553, 75
—— e )
8. Name and Address of Current Regislered Agent 9, Name end Address of Now Reglstored Agent
’ “Neme “
FORD, EUGENE JR | Strael Addross (P.0. Box Number is Nol Accaplabis) :
trae| ss (P.G. Bo or is cCo)
18391 STONEHAVEN RD reel Addra  Number s Not Acceptabie) %
MIAM! LAKES FL 33014 Sulte, Apl_ ¥, Efc. &
City ’ ’ - s';_lal'tj Zip Code
10. 1, being appointed the reg| mad corporgatyam familiar with and accept the obligations of Section 607.0505, F.S.
- signature of
¢ -| Ragistered Agent S pate _ Decerdun- 29, 1997
SIGN
- 1 . . — _ — ]
.| 11. This corporation owes or has paid tife current year (806 othor sido for Information
intangiple Personal Property tax due June 30. Yes K’ No [] on intanglola tax.)
12. L cortity that | am an oflicer or directar or the receiver or trustes smpowaeted to execute this application as provided for in chapter 607 or 617, F.S. | furher cerlily that when filing
I this reinstatement application, the reason for dissolution has boon eliminated, the corporate name satisfies the requirements of section 607.0401 or 6170401, F.5,, that all fees
£ owsd by the corporation have been pald 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 indicaled
3 on this application Is true and accurate, and my signalure shall have the same legal effect as if made under oath,
P
'}_: —
A 1 verme foro do  12-29-97  (Zes)rz-bozp
TURE AND TYPED AR PAWITED Nam

SIGNATURE:
E3[¢]

tANING OFFICER OR DIRECTOR "Date " Daytime Phone ¥




