CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Kathérine Harris
Secretary of State

DIVISION OQF CORPORATIONS

DOCUMENT #

'1. Corporatlon Name

P96000034119

J&M ENTERPRISES UNLIMITED, INC.

2. Principal Office Address

100 WEST CYPRESS CREEK RD.

3. Mailing Office Address
' 100 WEST CYPRESS._CREEK_RD.

Suite, Apt. #, efc.
#835

Suite, Apt. #, ete,
. #835

FILED

DO MAY 23 PHI2: 53

SHETARY OF STATE
TFFEAHASSEE, FLORIDA

REINSTATEMENT %00

4. Date Incorporated or Qualified

To Do Business in Florida 4718796
City & State City & State I
. 5. FE! Number Applied For
FORT LAUDERDALE, FL . FORT LAUDERDALE, FL 65-0665023 Not Applcable
Zip Country Zip Country &
33309 us ~33309. us CERTIFIGATE OF §TATUS DESIRED [ Pamoslnbenitaie

7. Name and Address of Current Registered Agent

Name

GREGORY -J-~ BLODIG, ESQ.

Street Address (P.Q. Box Number is Not Acceptable)

: . 1 [ R
100 _WEST CYPRESS CREEK RD., -l - Dmggdg;n?%ﬂjggu ‘F
R R e e RS0 O AR 00—
SULTE 700
City - State ; ggﬁg
FORT LAUDERDALE, FL b )

8. |, being appointed the registered

Signature of
Registered Agent

REMSTERED AGENT MUST SIGN

eny/Hf the above nam oration, am familiar with and accept the obligations of sechon 607.0505 or 617.0503, F.S.
/ %@n@,/ £-72-00
] Date '

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

Name of Street Address of Each

Tities Officers and/or Directors Cfficer and/or Director City / State / Zip
D | TANNEHILL, JULIA M. 20220 BOCA WEST DRIVE, #301 |BOCA RATON, FL 33434
D. | TANNEHILL, TERENCE M. 20220 BOCA WEST DRIVE, #301 |BOCA RATON, FL 33434
D | TANNEHILL, T. MITCHELL JR. | 20220 BOCA WEST DRIVE, #301 |BOCA RATON, FL 33434

10. | certify that | am an cfficer or director or the receiver or trustee empowered 10 execute this application as provided for in chapter 607 or 817, F.S. | further certify that whan filing
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 been paid and the names of individuals listed on this form do not quality for an exemption under section 1198.07(3}(i), F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

it

SIGNATURE:

5-

l-o@

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E081 {913



