PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LoE I

FLORIDA DEPARTMENT OF STATE

APP!E:Igi\RTION & 3:' %) Katherine Harris N FILED
SN Secretary of State v LREIARY g
R%lNSTATEMENT ‘M DIVISION OF CORPORATIONS fISION F e Uﬁ’fﬁ F%lf‘thJ% ¥

DOCUMENT #  P97000090025

1. Corporation Name

JIM & MARY OF FLORIDA, INC.

330cT 19 PH12: g

Principal Place of Business

6118 CHRISTINA DRIVE E
LAKELAND FL 33313

Malling Address

6116 CHRISTINA DRIVE E
LAKELAND FL 33813

If above addresses are incorrect in any way, line through incorrect information and enter comrection below.

2 New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable

00 00 0 O

kia
Sulte, Apt. #, etc. Sults, Apt. #, etc. 10120“997
§. FEI Number - Applisd For
City & State City & State 59-3470231 Not Applioable
Zip Country Zip Country . CERTIFICATE OF STATUS DESIRED D 875 Aditional Feo regquined

fur a Certilicate of Statas

7. Names and Sireet Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at lea:

st 3 directors)

Name of Officers Strest Address of Each
' Title(s) 2 and/or Directors N Officer and/or Director ‘ City / State / ZIp
D GOFF, JAMES 6118 CHRISTINA DRIVE € LAKELAND FL 33813
D GOFF, MARY 6118 CHRISTINA DRIVE E LAKELAND Fi 33813
S0000
-10/26/93--01065--021
FEREPS0.00 sk 750, 00
Ho\L\
6. Name and Address of Current Reglstsred Agant 9. Nsme and Address of New Registered Agent
Name z
GOFF, JAMES g
6118 CHRISTINA DRIVE E Strest Address {P.O. Box Number Is Nol Acceptable) g
LAKELAND FL 33813 Sufte, Apt. #, Efc.
K& State | Zip Code
FL

10. 1, being appolnted thy Istered agent OIW
Signature of LIS 3 gy A I
Registered Agent M 1L~ Sl ’g!‘ A L

F corperation, em familiar with and sccept the obligations of Section 607.0505, F.S.

Date _!D’/‘{‘?ﬁ

ﬂ IFPISTIRED AGENT MUST SIGN
14 7

11.1 certify that | am an officer or director or the recelver or trustes empowered to execute this application as provided for in chapter 607 or 517, F.S. | further cartify that when filing
this relnstatement applicetion, the reason for dissolution has been etiminated, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been pald end the names of individuals listed on this form do not qualify for an exemption under section 110.07(3)Xi), F.S. The Information indicated

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

SIGNATURE:

oath.

| o451 %3 -Tol- T >

5 TURE AND ]

Dals Deyhima Phone #

THTEETY




