PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION <E®. FLORIDA DEPARTMENT OF STATE
F@R‘ N « ' Katherine Harris FILED
Secretary of State SECRETARY OF STATE
REINSTATEMENT DIVISION OF CORPORATIONS TALL AHASSEE. FLORIDA

DOCUMENT #  P94000059540 010CT 18 PH L: 57

1. Corporation Name

JMJ/PRINCESS, INC.

Principal Place of Business Maiiling Address
RANAMA-GH—F-o2408— SANTA-ROEA—BEASH-FE-32¢59
i - ERENT
If above addresses are incorrest in any way, line through incorrect information and enter correction below. - ——@‘J_
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified -
To Do Business in Florida 08/12/1994 SP
Suite, Apt. ¥, etc. Suite, Apt_#, eic
: 41S “Fhomas Drive, - [5FEmume Appiied For

; < = 59-3265828 Not Applicable
Bh s ad‘r(g,R{_c{,CL L T?“'“S“’ ity Beuch, Ft, . —

$B.75 Additional Fee required

i 32%0¢ | OUHIUL S.A, | 32408 C°”“u A CERTIFICATE OF STATUS DESIRED |:l

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

1'I'itle(s) » gﬁgﬁf If:ﬁ:ci:::rrs 3 s(’)t:f‘ia:;rAad:c:?gf 3&553? 4 City / State / Zip
PD JONES, 4 M 201 HIGHLAND AVENUE SANTA ROSA BEACH FL 32459
VP JONES, JUSTIN M. 336 HILLTOP DRIVE SANTA ROSA BEACH FL 32459
S0 O09cE6 28831
-1 1.-"01!01-—-131054—:01 1
. 8, Name and Address of Current Registered Agent 9. Kame and Address of New Registered Agent
Name

JONESTJM“ T T T -S;re;{ ;d;!r;ss {P.O. Box NUITIbBI:_iS Nc;t A‘;;t;ble)

8415 THOMAS DR

PANAMA CITY FL 32408 Suite, Apt. #, Etc.

City State | Zip Code

FL

1¢. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

S®nature of
Registered Agent

Date

Y
/

this reinstaternent application, the reason for Njssolutigh has been
owed by the corporation have been paid and th es of individukls lisjéd on this form do not qualify for an exemption under section 119.07(3){i), F.S. The information indicated
[ER A A T N | LY

SIGNATURE: =~ .5 NI/ o /J//j//

11. | certify that | am an officer or director or the Wrustee empowered fo execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

CR2E040 (8/01)

SIGNATURE AND TYPED OR ﬂnlmsn NAME OF sfmnk OFFICER CR DIRECTOR Date Daytime Phons #




