CORPORATION

REINSTATEMENT Secretary of State .

DIVISION OF CORPORATIONS

DOCUMENT # N 208 A

1. Corporation Name

JPMEs H RounSEamge 1wc.

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address 0i 'TFI 1;"_]_ [l]"_iz L L ] N
pﬂb Cf‘\ﬁ‘n’E Dﬂ, \/f QL{ F)’)LW\ GAS‘[‘L 01 er.«" _'—é_& & :“_n!..l. )
T e 3L B Gune 0 REINSTATEMENT S5

4. Date Incarporated or Qualified

To Ezgl‘?uimass,m Fioilda , J;Y_I—q}—(-) -}l qqa

C“yp& . - Et. Chﬁ& - 5. FEidhbet L HLH :»;:”“‘ ML A L Apiied For |}
- ot Oy i‘:unw - oY Oangé Fe 59 2l Yy Not Applicable

6.
CERTIFICATE OF STATUS DESIRED

3212 U< 32027

7. Name and Address of Current Registered Agent

Name

Iamey Roo H&tqut-—

I Street Address (P.O. Box Number is Not Acceptable)

AY_Pam  Casne  Dnave

Suite. Apt. #. Etc.

Zip Code

552127

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Si f
sawest (Ve W 00, owe 11211

REGISTERED AGENT MUST SIGN

City

9. Names and Street Addresses of Each Officer and/or Directer (Flornda nonprofit corporations must list at least 3 drectors)

! Name of Street Address of Each ] !
I Titles Officers and/or Directors Officer and/or Director Gty / State / Zip

‘D Jame y éouugg:’wfe’ Y Fhem Catne DMue pmr Q(LA;FE"FL F2/27

[ I _ |

10. E-mail Address: |\J 0

{To be used for future annual report notlfication)

cem?y that | am an OINCer or dreclor of I recover or iustes empowered to execute this application as provided for in chapter 607 or 617, F.S. [ further cerify that when
fllng this reinstatermnent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8., that all
fees owed by the corperation have been paid. | further certify, the infermation indicated on this applcation is true and accurate, and my signature shall have the same legal effect
as if made under oath

SIGNATURE: E H:mou W W JamEs H Qo\)HSL,LM’ W= g JEL-156- 6350
S

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR Date Daytirne Phone #
N i




