APPLICATION FLORIDA DEPARTMENT OF STATE
Katherine Harrls Y -
FOR - FILED
'8 cretary df Staie__//
REINSTATEMENT o T R N
02 APR 15 PH 2: 54
DOCUMENT #  S$16304
1. Corporation Name SECRETARY OF STATE
fnl [
JAMN, INC. TALLAHAbuF‘.L.. FLORIDA
Princ."';al Place of Business Mailing Address
o bty (G RCAAREOrR
INDIALANTIC FL 32903 INDIALANTIC FL 32903
us "*-? .
. REINSTATEMERT o-22
If above addresses are incorrect in any way, line through incorrect information and enter correction below. RTINS
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
T MEW E. To Do Business in Florida
Suite, Apt. #, eter - e AV | Suite] Apt: #7etc, -7 T oo - T 12!05/‘1990
5. FEI Numbar Applied For
CWES Etao URNE City & Stats 59—3039207 Not Applicable ;
“Zm-——-"“-—--a—-—-s P = Zip s == ._._Qggrgé.@'f pr2s—ery ..-z_;_a.—_—"-_ﬁ-_:::f“mm::::' =2l §5.75_Adrtitional Fee requirad e
“‘32" - > | ) I LTSIV 1, Certificate of Status

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

Titos) | prorasamen ; s s Sroser . oty Stts 1 2
D NELSON, AUSTIN W. - 444 12TH AVENUE INDIALANTIC FL
P [ e e R T T == ———== = == - e —= =
=y = == = L. .y p——-)
~04/25 /0211004 ~—126
ARERA00 00 saswnn g
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
— — B ~ e s mme - - Name -~ pree. s Nk
18
NELSON, AUSTIN W. Street Address (P.0. Box Number is Not Acceplable) g
444 12TH AVENUE - g
___INDIALANTIC FL 32903-1362 _ e [ SU ARG, e — e
- City State | Zip Code
FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obli

Signature of
Registered Agent

gations of Section 607.0505, F.S.

REGISTERED AGENT MUSTSIGN

pate Q-3 )

1. 1 gertify that 1 am an officer or director or the receiver or trustee empowered to execute this application as pro

this reinstatement application, the reason tor dissolution has besn eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all 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 legal effect as if made under oath.

r\_s_@ﬁ_ﬁv @iu N n\,U ﬂzﬂm

vided for in chapter 607 or 817, F.5. 1 further certify that when filing

MW A.9 02

SIGNATURE AND TYPED OR PRANTED NAM OF SIGNING OFFICEFI oR mnecron
AUST W . CRES .

Date Daytima Phone #




FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

nyary 14, 2002

N, INC.
4 12TH AVENUE
INDIALANTIC, FL 32903

BJECT: JAMN, INC.
f.Number; S16304

A ST T M S D i e eem e o e
" T

0 "t

My uf_hav_e_-any_-,questions-,conceming;thezfiling=of__y0ur;,document,gplease_call

—— T

@ﬁé&ﬁ@%ﬁé&“ﬁﬁrﬁﬁﬁncﬁﬁggﬁﬁéﬁﬁeﬁw e

er, your check(s) and document are being returned for the following:

@|above listed corporation was administratively dissolved or its certificate of
thority was revoked for failure to file its 2001 corporate annual report/uniform
siness report form. To reinstate, the corporation must submit a completed

ingtatement  application/annual report/uniform business report and the
propriate fees. :

e fées to reinstate the corporaiion are as follows: $600.00 reinstatement fee,
1.25 filing fee per year for the years 2001 through the current year, $88.75
rate supplemental fee for 1992 and every year thareafter. :

etefore, the total amount due to reinstate the corporation is $900.00. Add an
ditional $8.75 for each certificate of status requested.

e total amount due includes the 2002 Annual Report/Uniform Business Report
d Supplemental Fee. A

e | annual report/uniform business report/reinstatement application must be
ned by an officer or director of the corporation.

(_ 3@-6_05 [ ; - T e i e S e *——;—ua-“j*.;'zr-_‘—:‘-;";:
thy Ashton - :
yment Specialist Letter Number: 002A00001853

 Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314



FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

Afrilla, 2002

JAMN, INC.
95 EAST NEW HAVEN AVE

LUBOURNE, FL 32901
BJECT: JAMN, INC.

if. Number: $S16304

— i T AT R e S g U i - =

o e i izt e - -

e#ave received your document for JAMN, INC. and check(s) totaling $900.00.

ver, your check(s) and document are being returned for the following:

uifailed to make the correction(s) requested in our previous letter.

8| annual report/uniform business report/reinstatement application must be
n

sgined by an officer or director of the corporation.
Ifyqu have any questions concerning the filing of your document, please call
(§5Q) 245-6059.

ah Toner

nlor Section Administrator Lettar Number: 702A00019747

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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