PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harrls
3 Secretary of State
REINSTATEMENT ‘t}q,(,/ DIVIoION OF CORPORATIONS FLED

SECRETARY OF §
DOCUMENT # P98000074577 PHSLI coSpon‘ﬁ%h

1. Corporation Name
JM VENTURES UNLIMITED, INC. 990CT 21 AM 947

Principal Place of Business Malling Address

205 FIRST AVE. 205 FIRST AVE. ”
GROVELAND FL 34736 GROVELAND FL 34736
\TEei T
REINSTATERLi

If above addresses ara incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicebi 3, New Malling Office Address, If Applicable 4. Datel or Qualified

‘ﬂ M‘-ﬂhﬂ!!i W ‘. l!"l!ézﬂ: n, Y To Do Business in Floride
Suite, Apl. #, etc, t SE. . ¥, elc. mm“m

s S 2058 17 . 6. FE( Number ‘applied For
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A B 75 Addtiunal For reganned

%3730 ¢ counz 2u34.7§—29 LMQ ceanrmtsorsmusnesmeolj for ]

7. Namas and Street Addresses of Each Officer and/ot Director (Florida nonprofit corporations must list at least 3 direciors)

Name of Officers. Sireet Address of Each
1Title(s) 2 and/or Directors 3 Officer and/or Direclor M City / State I Zip
op PRICE, MART 27551 JACKSON CT. OKAHUMPKA FL 34762
ov MURPHY, ANTHONY 332 FIRST AVE. GROVELAND FL 34738
1] THOMAS, LATASHA 834 ROBINSON ST. GROVELAND FL 34738
D EUGENE, RENOR J 218A RIDGECREST LOOP CLERMONT FL 34738
D NICHOLS, LINDA RT. 2 BOX 1163 CRESENT FL 32112
A .
D | SMITH, JANICE 248 FIRST AVE. GROVELAND FL 34736 M’] to\'lﬂ
8. Name and Address of Gurrent Registersd Agent 9. Name und Address of New Registered Agent
Name g
BEEBE, ELIZABETH A [~ Sreel Addrees (P.0. Box NUmber Is Nol Acceptable)
300 VIRGINIA ST. SO0
MINNEOCLA FL 34755 Sufle, Apt. #, Etc. -
*hk 75l .
b ELl
0. 1. being appointed the registered agent of ihe above namad corporation, am familiar with and accept the obligations of Section 807.0505, F.5.
Signature of ' ""fi" b 2_
chgislered Agent Date /ﬂ - 0 77

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director o the iver or trustee emp: d t¢ execute this application as provided for in chapter 607 or 617, F.§. | further certify that when filing
this reinstaternent application, the reason for dissolution has been aliminaled, the corporate name satisfies the requirements of section 8070401 or 817.0401, F.B., thal ol fees
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemption under section 118,07(3)i}, F.5. The information
on this application i2 true and accurate, and my signature shall have the same legal effect as i made under ocath.

SIGNATURE:

|

fo-20- 77

Daytime Phone #




