" “ 2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000043657 FILED
1. Entity Name
JS & JR, INC.
20000CT 17 PH 4:32
Principal Place of Business Mailing Addrass A RY OF STATE
2027 S POINT DR 2027 S POINT DR Tp?EEEEESSEE.FLORIDP-
DUNEDIN, FL 34698 DUNEDIN, FL 34698
S B[ e 00 G O
Sule, Apt. #. ete. Suile. Apt. #. etc. 10122007  REIN-P CR2E098 (1/07)
City & Siate City & Stale 4. FE! Number Applied For
76-0730823 Not Applicable
Zip ] Country ap Country 5. Certilicale of Stalus Desired [ gei';esqagtimnal
6. Name and Address of Curment Registered Agent 7. Name and Address of New Reglatered Agent

Name
SULLIVAN, JOSEPH
2027 SOUTHPOINTE DR. Street Address (P.O. Box Number is Mot Acceptabile)
DUNEDIN, FL 34698

City FL l Zip Codem §

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, Kool
the obligations of registered agent
SIGNATURE
Signature, fyped or printed name of reqrstered agent and tile it applicands. (NOTE: Ragisterad Agent signature required when reinstating} DATE
FILE NOW!II! FEE IS $150.00~ In accordance with 5. 607.193(2)}(b}, F.S_. the
After January 1, 2008, Fee will be $300.00 corporation did not receive the pnor notice.
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D ] Delete WL [Jchange [ Addition
NAME SULLIVAN, JOSEPH J NAME far gt
STREETADDRESS | 2027 S POINT DR SIREET ADDRESS w6150 1N
CY-51-2F DUNEDIN, Fi. 34698 CITY-S7-2IP A e
IITLE O pelete TILE [ Charge [ Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-ST-2IP CIIY -ST-2IP
Tme 3 Delete TS [Jchange [ Addition
HAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP Cily.S1-2P
TITLE [ Delete T [ change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS R ‘p . el

CiTY-S1-21P GIIY-ST- 2P ST L N b IAH EME[ q E

TMLE 1 Dedete 1T [7 Change Additi
" 7

STREET ADORESS STREET ADDRLSS

CiY-81-2% Cny-si-uip

TILE 3 Delele T [ Change  [J Addition
MAME NAME

SIREET ADDAESS SIREET ADDRESS

CITY-ST-2IP CIY-51-21P

12. | hereby certily that the information supplied with this filing does not quality jor the exemptions contained in Chapter 119, Flonda Statstes. | furtner cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or direcior
of the corporation or the receiver or trustee empoweyed o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
PO

changed, or on an attAjhment wilth an address, Bl other like
[6/12./0F
/ ’ / Date

SIGNATURE:

7 7

£
A
R DIRECTOR Daytme Phane #




