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Jam-One Management, Inc. EORLTART UF Bl
TALLAHASS{’E FLORIDA
Principal Place of Businoss " Mailing Address B )
8819 N. Virgina Ave. 88192 N. Virginia Ave.
Palm Beach Gardens, FL Palm Beach Gardens, FL
33418 33418
H above eddresses are incorrect in any way, inc threugh incorrec! informalion and enter correction below.
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2 o o o 1 3 (DoNOT Use Post Office Box Numbers) | 4

P JamesBurg o lO%'qq TRJMU‘-’DDD (4’ 4 JOP‘THYL FL 334.)’2

|

j p—]

SN
1105034
’ o B . '*”1’##}]"111_]” XN ?,EJU_[]D

8. Name snd Address of Current Regristered Agent
ne sne Aot el s B 5
James Burg ¢
James Burg | Sireet Address (P.0. Box Numt}'ev_r_ls_ﬂﬁi'ﬁ(?ébptabﬁe] T g
BrOBuR 10349 Trailwood Court &
Pedf-Beaoh—Gardens, FL 33418— Suite, Apt. 1. Eic.” o
J City Jupiter 1 State JZ%CSc)dGSB

3ont of the above named corporalion, &m familiar with and accepi the obligafions of Section 607.0505, F .S,
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0.1, being appoin

Signature of
Repistered Agent
ERED AGENT MUS'I SIGN

Y any intangible tax to the (See other side for information
Yes @ No D intang’

on intangible tax.j

.11. Does this corporation pz
«_Dept. of Revenue under S. 199.032, Florida Statutes.

12, kcertify that | am an ofhicer or director or the receiver or rustec empowered to execute this epplication as provided for in chapler 607 or 617, F.S. | funher!camly that when fiting
this reinstatemant application, the reason for dissolulion has beon eliminaled, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
/ad by the corporalion hayabooen paid and the names of individuals listed on this form do net guality for an exemplion under section 118.07(3)(i), F.S. The mlormatlon indicated

on 1hls application is Jfue'yhd ghpurate, and my signature sha!l have the same legal effect as if made under ocath.

OF SIGNING OFFICER OR DIRECTOR Dale Dayimo Phone #




