PLEASE READ ALL INSTRUCTIONS BEFORE COMPL

APPLICATION  «5&%. FLORIDA DEPARTMENT OF STATE] "
: FOR Ny Sandra B. Mortham

S f Stat
REINSTATEMENT ecretary of Siate

DIVISION OF CORPORATIONS

DOCUMENT # 871296 ECRETARY OF STATE.
1. Corporation Name -LAHASSEEn FLORIDA )
JEM CAR, CO. :

Principal Place of Business Mailing Address

T L

I above addresses are Incorrect in any way. line through incorrect information and enter comrection balow. REINS 'ATEMEM \\i a L
2. ﬂfr i rk?al Cffice Adgress i Applicable a;d ing Offica m. If%cabh 4, Date Incorpoated or Qualified R
tn a"& A ‘\ To Do Businesa in Florida Wlﬂi

Suite, Apt. ¥, élc, Sulte, Apl. #, eic.

5. FEI Number

gﬁt‘s.‘l“ o _ F‘ ) _ 56-3079537
2127 ‘“SQ CERTIFICATE OF STATUS DESIRED []

7. Namas and Strect Addresses of Each Officer and/or Director (Florida nonprofit corporations must lIst at baast 3 directors)

Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director Chy / Stala / Zip
1 2 3 {Do NOT Usa Post Office Box Numbers) 4

GAYTON, ERIC G. 3815 8 NOVA RD | PT ORANGE RL

GAYTON, STEPHEN J. 3815 S NOVA RD PT ORANGE R

GAVTON, CAROL A 3015 S NOVA D PT ORANGE FL

GAYTON, STEPHEN J, 3815 S NOVA RD

8. Name and Address of Current Registered Agent

FOSTER, WALTERE. Nl
315 § PALMETTO
DAYTONA BEACH FL 32114

Signatwe of
Rogistered Agent

11. *Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes. Yes ﬂ/ No

12. | cortity that | am an officer or diroctor of tha recalver or trustae empowered to exocule this epplication as provided for In chapter 807 or 617, F.8. | further certify that when
this selnstatement application, tho reasen for dissolution has boon aliminated, tha comorate name satlstles the requiremants ol saction 607.0401 ar617,0401, F.S,; that al tees
owad by tho corporation have boen pald and tho names of Individuals listed on thia larm do not quallfy for an exemption under section 118.07(3)(1), F.8. Tha information indicated .
on thia application is try J accurato, and my signature shall have the spme logal offect as If made under cath. AR

i v-.’- SR f v ‘__:1 ;" f: EN‘_!
SIGNATURE: 2 £ 4 A2 Ve s T
TYPED OR N OR DIRECTOR




