PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGS STHUS, E(DBM

APPLICATION FLORIDA DEPARTMENT OF STATE! ARD
FOR Sandra B. Mortham ISIRAY
. ’ Secretary of State .
| REINSTATEMENT DIVISION OF CORPORATIONS 1797 REC -5 b Ry
DOCUMENT #  P96000054473 cECERY B Sk
1. Corporation Name '\"{:‘,LLJ“.“?"\?': e, FLORY

J M H INC,

Principal Piace of Business Malling Address

12005 N. 52ND STREET P.O. BOX 290304
TAMPA FL 33617 TAMPA FL 336870901

i above addrasses are Incorect in any way, line through incorect informalion and enter correction bolow.

2. New Principal Oflice Addrass, I Applicahle 3. New Mailing Office Address, [ Applicable 4. Date Incorporated or Qualified
To Do Business in Floride
“"Butte, Apt. ¥, elc. “Bliite, Apt. ¥, sic. 06/ 26/ 1996
5, FE{ Number Applied For
Gy & Sielo Gy & State ﬁ - SZ?20k0 2 | _|Not Appiicabo
Zip Country Zip Country W $8.75 Additional Fee roquired
CERTIFICATE OF STATUS DESIREC [ X NN i it o wa

7. Names and Stree! Addresses of Each Ofiiéér— _a“r_\-c—i}o; -tl—ifé;éi'é;r_-_(ﬁlorida nonprofit corporalions must list al least 3 directors)

Name of Officers Streot Address of Each
Titia(s) and/or Directors Oiticer and/or Director City / State / Zip
1 2 3 {De NOT Use Post Office Box Numbers) 4
PD HAYES, MICHAEL B 12805 N. 52ND STREET TAMPA FL 33617
§TD HAYES, MARY JANICE 12805 N. 52ND STREET TAMPA FL 33617

BHRbDeSEE fiame =

S —— BRE TS b 7% PORETSE, 75

B A L

B REINSTATEMENT 5"

8. Name and Address of Curren! Reglstered Agent 9. Name and Address of New Rogistered Agent
Name
§ USE, JEFFREY B Street Address (P.O. Box Number is Not Acceptable)
200 PIERCE STEET, SUITE 1A
TAMPA FL 33802 Suiie, Apt. #, EIC.

City State | Zip Gode

FL

- | Signature of

pate £ © "27"9 Z

Replsterad Agent

11. This corporati {oWes or has"péld ihe current year (Ses other slde for information
Intanglble Personal Property tax due June 30. Yes [] No [ on intanglble tax)

12. | certify tha! | am an officer or direclor or the recaeiver or trustee empowered o exacule this application as providad for in chapter 607 or 617, F.8. 1 further cenify that whan filing
this reinstatemant application, the reason for dissolution has ppen aliminaled, thg corporate name satisfies the requirements of saction 607.0401 or 17,0401, F.5,, that all feos
owed by the corporation have been pald and tho names ofdndividuals listed on'thls form do not qualify for an exemption under section 119.07(3)(i), F.S. The information Indicated
on this application Is trug and accurate, and my signalur Il have ihe samg tegal effect as if made under oath.

S //f;/w_jfz%z//w

UHE A-ND T\’PED R F’RINTED NAME OF SI ING OFFICEH OH DIRECTOR ﬂaylinice Fhang #t

CR2E020 {8/97)



