[ -

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

DG NOT WRITE [N THIS BFACE

-

APPLICATION
.~—FOR
REINSTATEMENT

JABAMI, INC.
500 Hickorynut Avenue
Cldsmar, Florada 34677

1. Name and Malling Address of Carporation: DOCUMENT # V61982

FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State
DIVISION OF CORPORATIONS

Depa 0

9B HAY 1t AMI0: 0L

2. Ii Addr n Rlock 1 is incorract i
addres&‘mei‘_ 15'3'-‘& 0w ray

Address

way, enter the correct

A

City and State

Zip Code

3. If Principle Office Address |s differant from mailing address, enter

address below:

Address

City end State

Zip Code

4. Dale Incorporated or Qualified
To Do Business in Florida

09/08/1992

5. FEI Number

pA

FE! Number Applied For

$8.75 Additional Fee reguired
for a Ceitifiente of Status

FE| Number Not Applicable

CERTIFICATE OF STATUS DESIRED [ )

7. Names and Street Addiesses of Each Officer and'or Director {Florida nonprofit corporations must fist al least 3 directors)

Name of Officers Sireet Address of Each
Title{s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
B/D JAMES ROBERSON 500 Hickorynut Avenue Oldsmar, Florida 34677

BARBARA ROBERSON

SGE/ D

500 Hickorynut Avenue

Oldsmar, Florida 34677

T N T
~{5/21/33--01003--030

FEETIN0.00 ek ]380, 00

REGISTERED AGENT INFORMATION

8. Name and Address of Currenl Registered Agent

/19

9. !

If changed( new regﬁstared agent / office

Name

Emi]l G, Prates..
1253 Park Street
Floraida

e

/3;756

Siree! Address (Do NOT Use P.O. Box Number)

CR2EQ40 (8/92)

Streat Address (Do NOT Use P.O. Box Number)

City

D04

State Zip

FL.

10. 1, balng appolfle

Signature of
Registered Ag

Wo{&

REGISTERED AGENT MUST SIGN

namad &drporation, am familiar with and accept the obiigalions of Section 607.0505, F.S.

Drate 4/" / } -¢CF

11. If this corporation is a non-profit with 1.R.S. 501(c)(3) tax exempt status, check this box [_]

{Sees other side for
additional information.)

12. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

Yes

(See other slde for Information
on Intangible lax.)

] Nom/

feas owad by tha cor
under oath.

Signature of

j icer or Director

alion have been paid. The inforp

13. 1 certify that | am an oflicer or directar or the receiver or lrustes empowaered to execute this application as providaed for In chapter 807 or 617, F.S. | further certify that whan filin
sYeen eliminated, tha corporate nama satisfies the requiremenis of section 607.0401 or 617.0401, F.S., and that alt

this reinstatement appligation the reasen lor dissolution ha : | para :
i- indicated on this application is true and accurats, and my signature shall have the same legal effect as if made

Dﬁ fgé[?f . DaytimePhona#@/‘a) 7975’7375-'7

J/?/Q.d A

e »r



