PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEFARTMENT OF STATE

CORPQORATION
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS
DOCUMENT # P38000047544

4. Corporation Name
JB Paims, Inc.

FILED
04 APR 29 R4 IZ 2!

SECRETART 00

TALLAHAS L Ui

2. Prngipal Office Address 3. Mailing Office Address
144 S.E. 8th Street 144 S.E. 8th Street
Suite, Apt. #, elc. Sulte, Apl. ¥, etc. ‘
4. Date Incorporated or Qualified I ’
To Do Business in Florida 05/26/1998
City & Siata City & State I
5. FEINumber Applied For
rai, FL Cape Coral, FL
Cape Co p 650841965 Not Appiicable
Zip Country Zip Country 6. $8.75
33990 USA 33990 USA CERTIFICATE OF STATUS DESIRED 7] RSSO RVAb S
7. Name and Addrass of Current Reglstered Agent
Name
Jose L. Barajas e o
t Addross (P.O. Box Number is Not Acceptabl B L3 L i A e
142 SETH Straet et Accerene) 04,727 41 0EG-—nT2 ##1 Eal::. 75
Suite, Agt. #, Ete.” I
City State | Zip Code
Cape Coral FL | 33990

CR2E081 (01/04)

8. |, being appointed the wsﬁgem of the above ngmed corporation, am tamiliar with and accept the obligations of section 607.0505 or 617.0503, F.5.
Signature of /g %
Registered Agert J Dap! 5/ '223 ~d

nEGlsn;nETa yssm MUST SIGN
9. Namnes and Street Addresses of Each Officer and/or D|WFlonda nonprofit corporations must list at least 3 directors)
.’ Name of Street Address of Each N -
Titles Officers and/or Diractors Officar and/or Director City / State / Zip
(3] Jose L. Barajas 144 S.E. 8th Street Cape Coral, FL 33990

10. | certify that | am an officer or director or the receiver or trustes empowered to exacute this application as provided for in chapter 807 or 617, F.S. Hurther certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name salisfias tha requirements of section 607.0401 or 617.0401, F.5., that all fees
been paid and the names of individuals listed on this form do net qualify for an exemnption under section 119.62(3)(i), F.S. The information indicated
re shall have the same legal effect as if made under oath.

gourate, and my sign

& ,,w/ L3P 4550357

Daytima Phae #

PED OR PRINTE?@ME ’FSOGNING OFFICER OR DIRECTOR

7



