PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
Sandra B. Mortham
Ssacretary of State
DOCUMENT # P95000087262
1. Gorporation Name SECRET, TARY OF ¢

APPLICAT (& . FLORIDA DEPARTMENT OF STATE
FOR @
RElNSTATE E T > DIVISION OF CORPORATIONS
JMCH ENTERPRISES, INC. ALLAHASSEE

M!

s
IOR| 13

Principal Piace of Business Malling Address

o o o B A

If above addresses are incorroct in any way, line ihrough incorrecl information and enter ceriection below.

2. New Piincipal Office Address, If Applicable 3. New Mailing Qffice Address, If Applicable 4. Dale Incorporated or Qualified
To Do Business in Florida 11’13’1995
Suite, Apt. #, elc. Sulte, Apl. #, etc.
5. FEI Number Applied For
City & State City & State 650629160 Not Applcable
6. B
i 7
Zp Country < Gountry CERTIFIGATE OF STATUS DESIRED [[] A ;‘gg;{;:::;,'j;:gf;‘;';“'

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

Name of Officers Streset Addrass of Each
Title(g) and/or Directors Officer and/or Dlrector City / State / Zlp
1 2 3 (Do NOT Use Post Otfice Box Numbers) 4
DP HORNSBY, JEFFREY L 6417 MARK LN FT MYERS FL 33912
Dv HAMMOND, WILLIAM H i 6142 WHISKEY DREEK DR FT MYERS FL 33912
DSt HORNSBY, MARY C 6417 MARK LN FT MYERS FL 33912

STATEMENT 77

N

q
oy
-

N

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent
Name

CO002401 794 - —5
HORNSBY, JEFFREY L Streat Address (P.O. Box Num:r s NTAI;-::Q Y 4T - 3 -
8417 MARK LN B a0 00
FT MYERS FL 33912 Soie, ApL. ¥, Etc.

‘ City Stale | Zip Code
FL

|
10. 1, being appointed the registered agyn] of the above named corporation, am famlliar with and accept the obligations of Section 607.0505, F.S.
. b
Signature of : /
Rggisterad Agent Date { - ?/ ?fg

REN!STERED AGENT MUST SIGN

11. This corporation owes or has\aaid the current year (e ofher side for information
Intangible Personal Property tax due June 30, Yes N No on Intanglble tax.)

t2. | cortify that | am an officer or irecior or the recelver or trustes empowered 1o oxecute this application as provided for In chapter 607 or 617, F.S. | lurther certify that when filing
this relnetatement application,tha reason for dissolution has been eliminated, the corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.S., that all tees

[-778

Date Daytime Phone #

CRE40 (8/97)



