“APPLICATION FLORIDA DEPARTMENT OF STATE T
FOR Katherine Harris AR T o
Secretary of Stafe ~ ° “FILES
REINSTATEMENT DIVISION OF (?C{)RPORATO SEURETARY O OF 5T Alt
ATIONS HISION OF CORPORATION:

DOCUNENT#. P95000087948 T 000EC TS Mk g

JMO ENTERPRISES, INC.

. - - - oo —

Principal Place of Business Mailing Address

e prel URIRRRR IR
REINSTATEMENT OO,

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, i Applicable 4. Data incarporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, atc. 1 1’13“995
_ o~ - . 5. FEI Number LT " |appliéd For
City & Stale | Cily & State = - 650622490 Not Applicable
Zip Country Zip Country 6. $8.75 Add al Fee required
CERTIFIGATE OF STATUS DESIRED [ for a Certificate of Status

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

Name of Officers Street Address of Each
1Title(s) ) and/or Directors 3 Officar and/or Director 4 City / State / Zip
P MONTES DE OCA, JESUS 132 VAL JEAN LANE TAVERNIER FL 33070

w MONTES DE OCA, JOSEPHINE 132 VAL JEAN LANE ,TAVERN!ER FL 33070

- !l I:IBSI ST —=—1"
100 ﬂEfEB.-’EIU"GlDIB--Uc:‘

- B ] R
n}\‘ /U\ \I ID
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name

MONTES DE OCA’ JESUS 7 Strest Address {P.O. Box Number.is N;:JtAccepmble) e — . m——
132 VAL JEAN LANE

TAVERNIER FL. 33070 Suite, Apt. #, Eic.

City State | Zip Code

N -
10. |, being appointed the rggistered afient of this above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

ggeues ~ \ SINNATURE REQUIRED -

_’,‘.."REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or dirgor or the receiver or trustee smpowered to execute this apphcanon as prowded for in chapter 607 or 617, F.S. | further cerlify that when fi Ilng
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have hasapaid 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 indicated
on this application is trug artT accurateéhand my signature shall have the sams legal effect as if made under oath.

URE REQUIRED /2/03 o

OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR / Data Daytime Phona #

SIGNATURE:

CR2EG40 (8/00)




