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1. Corporation Name

0001099

FILE

0! 4PR 23 AH 9: L1

Cw A 'f‘f{:
VR TR

SEUKE TR L
LV FLGRIDA

TALL ARASSEE,

Signature of
Registered Agent

For the Firm:

JAMZ , INC.
2. Principal C flice Address 3. Mailing Office Addres:
4270—N.W-—89+th—Ave- 4270 N, W. 8%th Ave..
Suite, Apt. #, etc. Suite, Apt. #, etc, —
, . - 4. Date Incorporated or Qualified .
Suite # 202 Suite # 20z To Do Business in Florida £
. , - 11-25-1997
City & State City & State
R . 5. FEI Number Applied For
Coral Springs, FL Coral Sprirgs, FL N/A X Not Appleanie
Zip Country Zip Country ) E e |0
- /9 Additional Fee rgqqired
33065 USA 33065 USA CERTIFICATE OF STATUS DESIRED [ ] § " for,a Certificate of statils
N SR ]
7. Name and Ad fress of Current Registered Agent )
) g —
ame 4000041247 e
ORNER & ASSOCIATES, P.A, -05/11/01—-01010 -85
Street Address (P.0. Box Number is Not Acceptable) SRR AE00. D0 Fsrnit, 00
2825 University Drive
_:3uite, Apt. #, Etc.
Suite # 350
[ ity - - [state |° Zip Code
Coral Springs FL [33065
8. |, being appointed the registered agent of the above nameg f9 liar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Dale_?"—zo—ZOOl

8. Names and Street Addresses of Each Officer and/or Director (Floridef nonprofit sorporations must list at least 3 directors)

Name of Street Address of Each . ’
Titles Officers and/or Directors Officer and/or Director City / State / Zip
b/P/V/ '/S Jose Hernandez 4270 N.W. 89%9th. Ave, Coral Springs, FL 33065

Suite # 202

on this app'ication is true and accura

SIGNATURE:

* 10. ) certify thar | am an officer or director or the receiver or trustee empawered 10 € ecute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatament application, the reason for dissciution has been eiiminated, 1k - corporate name satisfies the requirements of section 607.0401 or 617.0401,
owed by the: corperation have been paid and the names of individuais listed on 1 1is form do not qualify for an exemption under section 119.07(3)(i}, F.$. The information indicated
and my signature shall have the same I« jal effect as if made under oath,

F.§.. that all fees

Pl 4r¢-344. 616
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) LAW CFFICES .\ z
70

ORNER & ASSOCIATES,

A PROFESSIONAL ASSOCIATION
ATTORNEY: AND COUNSELORS AT Law
MORGAN STANLEY DEAN WITTER PLAZA

285 UNIVERSITY DRIVE

SUITE 350 )
5. HOWARD ORNER*® CORAL SFRINGS, FLORIDA 3230aS SATELLITE OFFICE
FAUSTO H. VINUEZA** K THE ADVOCATE BUILDING

FIRST FLDOR
i -
OF COUNSEL: TELEPHONE (954) 752-1774 315 SE 7TH STREET

DALE CCHEN FACSI4ILE (954) 752-0448 FORT LAUDERDALE. FL 333014
STEVEN R BRENNERS'** E-MA L: SHOSB@AOL.COM TELEPHOMNE (054) 764-2681 2

REPLY TO: FACSIMILE (954 784-831 8

*ADMITTED IN FEDERAL COURT CORAL SPRINGS

SQUTHERN DISTRICT OF FL

**ADMITTER IN FL & MD
“*BOARD CERTIFIED MARITAL & FAMILY Law

April 20, 2000

The Department Of State
Division Of Corporations
Reinstatement Section
Post Office Box 6327
Tallahassee, Florida 32314

Re: Corporate Reinstatement - JAMZ. INC. (POMPANO BEACH)
REFERENCE NO.: P97000100294

Dear SirfMadam:

On behalf of our client, we are enclosing herewith a Corporate Reinstatement
Application along with a check made payable to the Division Of Corporations in the amount
of $600.00 as per the instructions of one of your agents. Please be advised that due to our
client's business changing its address back in 1998 to the new address noted in the
Corporate Reinstatement Application, it never received the 1999 and subsequent Annual
Reports. Accordingly, | would ask that you waive any penalties and accept the enclosed
check and reinstate the foregoing corporation accordingly.

Thank you for your anticipated cooperation in this matter.
Very truly yours, -

ORNER & ASSOCIATES,.P.A.

F- The Firm

SHO:jmg
enclosures



