PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOHM,

A-PPL|CAT|ON FLORIDA DEPARTMENT OF STATE / **.., )
FOR Sandra B. Mc:gtham P i3
Secretary offState
RE|NSTATEMENT‘ DIVISICN OF CORPORATIONS 9rt N (o Pl o Q
' L Te P 2y
DOCUMENT # P86000005357
1. Corporation Name “hC 1 TAR b OI‘ ui/"fi

J & M DONUTS, INC. VLLAASSE, St ORI
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7 Names and Street Addresses of Each Olficar and/or Diractor (Flerida nonprofit corporations must list el least 3 directors)

Name of Oilicers Streel Address of Each
Tile(s) and/or Directors Officer and/or Director City / State / Zip
1 4 3 (Do NOT Use Post Office Box Numbers) 4
D DECASTRO, MANUEL 6999 AL MERRILL ROAD JACKSONMLLE FL 32211
D DECASTRO, LEONA 6999 AL MERRILL ROAD JACKSONVILLE FL 32211
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10. 1, being ppoinied th ylstersd agent of the above na
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Intangible Persong rope tax due June 30.
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