PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. paqe [.)%_

FLORIDA DEPARTMENT OF STATE
* Katherine Harrls

Secretary of State F 5 L E D

DIVISION OF CORPORATIONS

DOCUMENT # P99000097507 00NOV -3 PMI2: 09

1. Corporation Name SECREW\R Y or ST.L\-!E
JEMS UNIFORMS, INC. TALLAHASSEE. FLORIDA
Principal Place of Business Mailing Address

LAUDERHILL FL 33311 LAUDERHILL FL 33311
If above addresses are incorrect in any way, fine through incorrect information and enter correction below. | - 05 / l f / OO q O 3 S q D ‘q lg‘)
+—

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date l'ncorporaled or Qualified
To Do Business in Florida 11] 1999

Suite, Apt. #, etc. Suite, Apt. #, etc. 051

5. FE} Number AN Applied For
City & State City & State Not Applicable

6

i ] ’ 8.75 Additional Fi ired

Zip Country Zip Country . CERTIFICATE OF STATUS DESIRED [

7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each )
Title(s) 2 and/or Directors 3 Ofiicer andior Director P City / State / Zip
1

Jaot N W 34 Tena CoCunint CV{.@&F'
91*!5 1 ambess Amt\.n

330kt

U £ oo

8. Name and Address of Current Registared Agent 9. Name and Address of New Registered Agent

Name 5
S
ANGUN' MARGARET Street Address (P.O. Box Number is Not Acceptable) §
2201 N.W. 34TH TERR. ‘ y
COCONUT CREEK FL 33066 Suite, Apt. #, Etc. &

City Siata | Zip Code

FL

Signature of
Registered Agent

SR o /3///@

11. | certify that | am an officar 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 eliminated, the corporate name satisfies the requirements of sectfon 607.0401 or 617.0401, F.S., that alt fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same tegal effect as if made under oath.

Wepdhed : ol o fer )y Gl

PED OR PRINTED NAME 07&; OFFICER OR DIRECTOR ~""Déytime Phone #

SIGNATURE:




PAw 2+1

//5 Whom 1 Mow Contcan,’

‘w{’fﬂ’]e, )

P
& no et ﬁ” Y50 e s

5 Hat o ashtnts

\f/@ ms IF e M}M 9
ég{, ; b \A,(?,u and %\J WiaHoe X
. Y %w s B e Kinaet &

ﬂ)w g olidS o | otr e &QCG/' Jems O(jzoob Lexten e
% J’O‘ﬁm/& Q/uﬁ[’(”u“ Wtﬁ%ﬂ Mﬁw

b phadr2? ok -

QM/US/aWR /ZL ﬂ/ﬂ .




