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1. Corggoration Name

JAMIL ENTERPRISES, INC.

Principal Place of Business

2600 N MILITARY TRAIL
SUME 114
WEST PALM BEACH FL 33409

Mailing Address

2800 N MILITARY TRAIL
SUITE 114
WEST PALM BEACH FL 33409

If above addresses are incorrect in any way, line through incorrect information and enter correction below.
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2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

Suite, ApL %, elc.

Suite, Apt. #, etc.

4. Date Incorporated or Qualified
To Do Business in Florida

09/08/1998

City & State

City & Siate

5. FEI Applied For
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Zip Country

3

Zip Country

6

’ $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED D

for a Certificate of Status

7. Names and Street Addresses of Each Officer and/or Director {Fiorida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
. Title(s) . and/or Directors ; 5 Officer and/or Director s City / State / Zip
D JAMIL, TIM B 2800 N MILITARY TRAIL STE 114 WEST PALM BEACH FL 33409
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8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
Name
77JAM1LT.HM T T S B hs;getAddress (P()_;;:Nu'mbm tab];) ———————
2800 N MILITARY TRALL " "
SUITE 114 Suite, Apt. #, Etc.
WEST PALM BEACH FL 33409 . 3
City SFtaE Zip Code

10, 1, being appointed the regi

Signature of

*+

=~ am familiar with and accept the obligations of Section 607.0505, F.5.
S
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Registered Agent

AGENT MUST SIGN

CR2EQ40 (3/98)
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11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have beert paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
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ATJRE AND TYPED OR PRmWF SIGNING OFFICER OR DIRECTOR

SIGNATURE:




October 20, 1999

. To Whom It May Concem:
=4
We contacted you to please send us the proper paperwork to reinstate our corporation
because we never received the paperwork and the corporation was dissolved. Please reinstate the
corporation as soon as possible. Enclosed is a check in the amount of $175.00.
- . Ifyou have any questions please.call me-at (561) 790-0967.

Thank you,
Tim Jamil
One Price Dry Cleaning
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