FLORIDA DEPARTMENT OF STATE =
CORPORATION Jim Smith ILED
REINSTATEMENT Secretary of State 03 JAM

DIVISION OF CORPORATIONS Lo p H 12 39

DOCUMENT # P95000066078 Tl

1. Corporation Namae

JMJ Georgia, Inc.
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- - List
2. Principal Offics Address 3. Mailing Office Address s e o — - -
SEHIIINIETPELg
3455 NW 54th Street 3455 NW 54th Street ﬂj l-"l:t,"ijfi"-*[li{l!fl%----!ji’Ei i’“f‘tgl‘jﬂ. l:l!:l
Suite, Apt. #, etc. Suite, Apt. ¥, atc.
4. Dato Incorporated or Qualified I
To Da Business in Florida 8/25/1995
City & State City & State
P o 5. FE! Number Applied For

Miami, FL Miami, FL 650609764 Not Applicable §
Zip Country Zip Country 6. s

33142 USA 33142 USA CERTIFICATE OF STATUS DESIRED [] |

7. Name and Address of Current Registered Agent

ENCEEEEATIET) r.
Name
Robert Fischer

Street Address (P.0Q. Box Numbar is Not Acceptabls)

3455 NW 54th Street

Suite, Apt. #, Etc.

City . Stale Zip Code
Miami FL 33142

8. i, being appointed the registered agent of thesabove named corporation, am famjliar with and accept the abligations of section 607.0505 or 617.0503, F.S.
%(

A bae  January 8, 2003
a8
(y REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

CRZE0B1 (01}

9. Names and Street Addresses of Each Officar and/or Director (Florida nonprofit corporations musl list at least 3 directars)

Tiles Offcers and/er Ditactars Offcat andior Dronr Ciy/ State / Zip
P/D  |Andrew S. Blank 3455 NW 54th Street Miami / FL / 33142

ST Robert Fischer 3455 NW 54th Street Miami / FL / 33142

140, | ceriify that | am an aofficer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid bd the names of individuals listed on this farm do nat qualify for an exemption under section 119.07(3)(i), F.S. The information indicates
on this application is true and accupate an my signature shall have ihe same legal effect as if made under oath,

Andrew S. Biank 1/08/03 (305) 633-8587\ N\\

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone # “ ‘ \"’

1

SIGNATURE:

SIGNATURE




