‘:“, PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
. FLORIDA DEPARTMENT CF STATE
CORPORATION 4 Katherine Harris PILED
REINSTATEMENT i R Secretary of State LEe TARY OF s [aft
: DIVISION OF CORPORATIONS SO OF DORSURATIGH

1. Corporation Name

JAIMCO PUBLISHING COMPANY

-

DOCUMENT #  P4(00006%30™) 000CT -L AM 9:02

11850 _NW 20th _cCourt

2. Principal Office Address 3. Mailing Office Address ?=- : H F RS L Y
11850 NW 20 Court 11850 NW 20 Court ﬁ&ﬁ%gTﬁ?EﬂéENT Olﬁ _O‘ZZE
Suite, Apt. #, etc. Suite, Apt. #, efc. ]
4. Date Incorporated or Qualified
: To Do Business in Florida 8-16-96 I
City & State ) City & State - I
Plantation, Florida Plantation, Florida 5. FEI Number Applied For
? ? 65 0738649 Not Applicable
Zip Country Zip Count
6. - I
33323 USA 33323 GSa CERTIFICATE OF STATUS DESIRED [] el psuntiirbefion i
M
7. Name and Address of Current Registered Agent
Name
SHAWN BAIN 4000034 268589 43
Street Address (P.C. Box Number is Not Acceptable) - IU.-”]. ?.""ﬁ‘}_'?{ii D e . {
- dhpgknd, TS mkmke], 75 |

Suite, Apt. #, Etc.

C% plantation

State Zip Code 33323

FL

8. |, being appainted the r,

Signature of
Registered Agent __

GISTERED AGENT MUST SIGN

istered agent of the apove named corporation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.S.

bae 33323 10/3/00

9. Names and Street Addresses of Each Officer and/or Directar (Florida nanprofit corparations must list at least 3 directors)

Titles Officers I:ﬁg}iro fDirecators g:f?r?e:?;?é??f Sifrsélt%rr‘ City / State / Zip
D Cornelius Singleton 11850 NW 20th Court Plantation, Florida 33323
D Shawn Bain .11850 NW 20th Court Plantation, Florida 33323
TPres Cornelis Singleton 11850 NW 20th Court Plantation, Florida 33323
vP/ Shawn Bain . 11850 NW 20th Court Plantation, Florida 33323
Secty/Treasurer T
" 40000Z226BB4TF 1\ p |
—11‘!:‘1?{!]!]—-!3% 3~-018 by ﬁ (6 :\0
wapka00.00 PRRI0.00 T
: - ¥

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

SIGNATURE:

10. | certify that | am an officer or director or the receiver or trustee empowered to execule this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corperate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the comoration have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated

10/3/00

i,
/A ) SHAWN BAIN
SIENATURE AND TYPED OR PRINTED'NARIE OF SIGNING OFFICER OR DIRECTOR

CR2E081 (9/99)

Date Daytima Phone #

\



