PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION Kath Ha
erine Harris -
FOR Secretary of State FILED
REINSTATEMENT

DIVISION OF CORPORATIONS

010CT29 PH 2:07

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

nf

DOCUMENT # P96000032191

1. Corporation Name

JMJ REALTY SERVICES, INC.

Principal Place of Business Mailing Address
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REINSTATEMENT -

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 Maling Oifics Address, If Applicable |74, Date Incorporated or Quaied
Suite, Apt. #, etc. Suite, Apl # ete. - { 7 ToCoBusnessin Flom T 04/12/1996>
Thﬂ mas :DY 5. FEI Number Applied For
e (ot B L il B, L 0
<ip 32 L[ 0% Country . Zip 33 402 I Cuuntr\/.u ‘s, CERTIFICATE OF STATUS DESIRED [ J NP ep W

7. Names and Street Addresses of Each Officer and/ar Director (Fiorida nonprofit corperations must list at least 3 directors)

i | N o oteas L Gt ) -
P JONES, JM 201 HIGHLAND AVE SANTA ROSA BEACH FL 32459
P JONES, JUSTIN M 366 HILLTOP CR SANTA ROSA BCH FL 32459

.'.3

QOODGESEESTT T ——
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CR2E040 (8/01)

Eo}eﬁn MU’;T SIGN

#ad 750,00 sewxTR0, 00
B, Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent .
Name
JONES, J. MICHAEL Street Address (P.O. Box Number is Not Acceptable)
6415 THOMAS DR
PANAMA CITY FL 32408 Suile, ApL. , Efc.
City State | Zip Code
10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
Signature of (BTN o /_5"/
Registered Agent sy = A 4 Date ’ef ﬂ/ i
/REGTSTE 4 /

11. | certify that | am an officer or director or the receiver or tustee empowergd to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for disgolutiog/haspeen elimjifated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed! by the corparation have been paid and the names of inttiviswe(S listed on this form do not qualify for an exemption under section 119.07(3)(), F.S. The information indicated
on this application is true and accurate, and my signature shall have the sams legal effect as if made under oath.

s/ o

Date Daytime Phone #

SIGNATURE: - " ©

SIGNATURE AND TYPED MIN% rkme oF él? NG ORFICER OR DIRECTOR




