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OM : JEM DESIGNS INC FAX NO. @ 395256702

Dec. 13 2902 @4:28PM Pl

PLEASE READ ALL IN.':THUCTIOI\S BEFORE COMPLETING THIS FORM-- By
FLORIDA DEPARTMENT OF STATE

Jim Smith 020EC 13 PH 3:03
Secretary of Stete - R
DIVISION OF CORPORATIONS : SEORpIANT Lr DIALLD

I

DOCUMENT # pq7000055g15 TALLARKS5EE, FLORIDA

1. Corporation Name

JEM DESIGNS, INC.

Principal Place of Business Mailing Address

8241 S.W. 185TH TERRACE £241 SW. 165TH TERRAGE

MiaM FL 33157 MiAMI FL 33157 ]
. if above addmsscs are incorrect in any way, line through incorract informatiun and enter corection below, v

2. New Principal Office Address, If Applicabie 3. New Mailing Office Address. If Applicable 4. Date Incorpomaled or Qualified

| . To Do Business in Florida w125,1997
SulierApt. 1¢. Suite, Apt. #, elc.
' 5, FEI Number Applied For
City & Stale City & State 650763606 Net Applicable
A e e e i el e e e o - e -l Eom - e 2 ———,
Zip Courtry ap Country CERTIFICATE OF STATUS DESIRED ] PN quired

—_— ——— 1

7. Names and Street Addresses of Each Officar and/or Direclor {Florida ponprofit corporations must list at Isas! 3 directors)
Name cf Officers Street Address of Each

1T'ﬂ9(5) 2 and/or Directors 2 Ofticer and/or Dircclor a City / State / Zip
PD LLUY, LORt J 8241 S.W. 165TH TERRACE MIAMI FL 33157
VD GOODWIN, RICK 15917 SW 90TH COURT MIAME FL 33157

m \')\\’5 '

. - i
% | Disse\wAton _ {uoved om,..g fﬂ-(‘)g_s"\' F;.\4_’,0 witin ow i D@AN‘VLT'—\.
Q P, 1 wos _cectived  yia - Wf/‘c-’;{\iwc\. Gl'L:’VlL rbcbtv!'_&j& ‘Qv\ft'

v
&«* ool SonsTet 8B g0 ceeocd 1 DOS|
8. Name and Addrees of Current Reglstered Agent 9. Name and Address of New Reglsﬁered Agent

Name

GOODWIN, RICK Street Address (P.O. Box Number.'s Not Acceptable)

k2 AL H

8241 SW GSTERRACE . _ - o o

MIAM) FL 33157 . . Sulte, ApL %, EXE, —
City State | Zip Gode

FL

10. |, being appointed the regislerad agent of the above named cotporation, am familiar with and accopt the obligatlons of Section 6070505, F.S. or 617.050S, F.S.

Signature of
Registered Agant

Dare _LO"' ZLIOZ

| REGISTERED AGENT MUST SIGN
‘
11. | cerily that | am an officer or director of the receiver or trustee empowerad lo cxecuts this appication as provided tor in chapier 807 or 617, F.S. | funher certify 1nat when filing
this reingtatement apalication, the reason for digsolution hae been climinated. the corporats name satisfies the requirements of section 607.0401 or 617.0401, F.S.. that all feas

owed by the curporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119, o07v{aKh, F.S. The information indicated

on this application fs true and accu-ale, and my signature shali have the same legal effect as it made under oath.

' SIGNATURE:




