D P

2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P98000102638

1. Entity Name
JMA ENTERPRISES, INC.

Principal Place of Business Mailing Address

=T

AT A FLas CCEARWATER.FL 337588030 =
PUNEHASPARK 33782 cL ,FL 33758- ja'“"@m-
7. Roberts NOV 2 2 200
T s U OO AR
_p2/70 (Ace WAL B
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 11092005 REIN-P CR2E0SS (6/04)
City & Sigte City & State 4. FEI Number Applied For
@% 77 A Z 59-3546033 Not Applicable
N = 7 " Fd .
Zip 3 3 G Z’Q) Country zp Country 8. Certificate of Status Desired [} ?g'gz“;?:;"mm
6. Name and Address of Current Registered Agent 7. Name and Addresa of Naw Registered Agent — -
Name
ppa- At by E ; Street Address (P.O. Box Number is Not Acceptable)
10595 BB TH-S ML lzr-)o ACC’H@CK reel Address (P.O. Box Number is Not Acceptable
PiSELLASRARK EL 33758
£D
myﬂ/] /6& 336 26| o FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the Siate of Florida. 1 am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Sigrature, typed or prntad name of ragistered agent and ttlp it applicania

{NQOTE: Reglatersd Agent gignsturs required when reinstating)

DATE

FILE NOWII! FEE IS $150.00
Atter January 1, 2006, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIRE D i [ Detete ) T ﬂcnange [ Addition
HAME MALK! MICHAEL £ HAME ) i "..;‘g LR '_T_,;g

STREET ADDRESS |-4G3B65-66TH-3T NORTH 'Z/ /0 @(e— STREET ADDRESS G104 5000 %10, 00
onv-st-2p | PINELLAS RARK FL 33782 7m0 fd_ 33426 ] omv-siww

TITLE D ! O Detete TITLE g({:hange [ Additian
NAME MALKI LUCINE [2/09 @Atenick RD NAME

STREET ADDRESS | 1059B BETH ST-N STREET ADDRESS

oITY-§T.2° s T g L 33626 | orsiw

TITLE 4 O pelete TLE ’ ~ [_j Change [ Addition .
HAME— |~ - T T HAME T[T - -

STREET ADDRESS STREET ADDRESS

CITY-§3-2IP CITY-ST-2P

L3 [ palete nne O change [T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY - 57- 2P

TIE 7 Detete TITLE {Jchange [ Addilion
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-Si-2P CIAY-ST-7IP

TILE O pelete THLE [Jchange [ Addition
NAME NAME

STREET ADBRESS STAEET ADDRESS

CITY- ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with, this filing d
indicated on this report ar supplemental repa
of the corperation or the receiver or truslee
changed, of on an attachment with an ad

SIGNATURE:

exefuta this

1 qualfy tar the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
te and fhat my signature shall have the same legai effect as it made under oath; that | am an officer or director
part as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 if

OFFCER OR Di

Al
7

/’{//? o5~

Dayuma Phone &

BIGNATURE 7‘0 TYPED OR Wms oF

/



