PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APRLICATION FLORIDA DEPARTMENT OF STATE
FOR ' Sandra B. Mortham

Secretary of State o o
RElNSTATEMENT DIVISION OF CORPORATIONS ‘ Ei’-i'v' il" ‘}
DOCUMENT # ws{m grIUL LT R 22
1. Cor;?oratlon Name qml{ EE f.'f ;.‘ i ( VH {{{\;’DEA

JMT ENTERPRISE GROUP, INC. : LEARAGE ¢

' 01~ B0

Principa! Piace of Business Mailing Addﬁ&/l

108 Knoll Way

Jupiter, Florida 33477

REINSTA™-MENTGA

If above addresses are incorrect in any way, line through incorrect information and enter correclion below. - DO NOT WRITE IN THIS SPACE q
2. Naw Principat Office Address., If Applicable 3. New Mailing Address, If Applicable 4, ?eﬂg Ingorporalqd %r Q_léahfled

108 ¥Knoll m same o Do Business in Florida

14
Suite, Apt. ¥, sic, Suite, Apt. ¥, elc. Septenber 15 ] 1995
5. FEI Number Applied For

City & 51319 City & State 65-0608573 Not Applicable

3 iter, Florida &

Counlry Zip Country CERTIFIGATE OF STATUS DESIRED [ ] AR
33477 Palm Beach
7. Names and Streel Addresses of Each Ofiicer and/or Director (Florida nonpradit corporations must lisl at least 3 directors)
Name of OMicers Street Address of Each

Title(s) and/or Directars Officer and/or Director City / State / Zip

1 2 3 {Do NOT Use Post Office Box Numbers) 4
P/D Laurie Gregan 108 Knoll Way Jupiter, Florida 33477

B0 233 1 25—
=7 57T =010 3E==1
wERACD, Th RekRDR3, 75

8. Name and Address of Current Registered Agenl 8. Name end Address of New Registered Agent
Namg
Laurie Gregan

Sirest Address (P.O. Box Number is Not Acceptable)

108 Knoll Way

Suite, Apt. #, Etc.

City State | Zip Code
] Jupiter FL | 33477
10. 1, being appointed the re: d agent of the altye named corporation, am familiar wilh and accep! the obligations of Section 6070505, F.8.
Si f )
F!?gr:::::g; agent]__/N\QUAALR Date _____

NT MUST SIGN
11. Does this corporation pay any mtang;ble tax to the . :
Dépt. of Revenue under S. 199.032, Florida Statutes.  Yes L] Nol[] (e e meanaie oy

12. 1 do hereby cedity that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | re-
lease the Division ol Corporations from any liability of non-compliance with Section 118.07(3){k} in the event that the information su) g lind is deemed exempt from public access. |
cortify 1hat | am an officer or direcicr or the receiver or lrusles empowared to execule this application as provided for in chapter 607 or 6817, F.8. | funther certify that when fitin
thig reinstatement application the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or B17.0401, F.S,, and that all
16%59 c>we‘cti1 by the corporation have boen paid. The information indicaled on this application is true and accurate, and my signature shall have the same Iegal effect as if made
under oa

SIGNATURE:

CR2EQ4Q (12/95)

Date Daytime Phone #



