2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000120388

1. Entity Name

EJS SALES ASSCCIATES INC

Principal Place of Business

316 N BROMELIAD WEST
WEST PALM BEACH, FL 33401

Malling Address

316 N BROMELIAD WEST
WEST PALM BEACH, FL 33401

2. Principal Place of Business

3. Mailing Address

LTI

Suite, Apt. #, etc. Suite, Apt. #, elc.

|
REINSTATEM

City & State City & State 4. FEl Number Applied For
20-1527552 Not Applicable
Zi Ci i m
P ountry e Couniry 5. Certificate of Status Desired O gi'gg‘ Sg:c;uona'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SAIN, ERIC
316 N BROMELIAD WEST Street Address (P.O. Box Number is Not Acceptable}
WEST PALM BEACH, FL 33401
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agept. N

10-12-06

DATE

SIGNATURE :
/Sigttur

9, lyped or printed name of registered agent and fitle il applicable. {NOTE: Ragistersd Agant signature required when reinstating)

FILE NOWII FEE IS $150.00
After January 1, 2007, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O pelete TITLE []Change [ Acdition
NAME SAIN, ERIC NAME - -_ -—

STREET ADDRESS | 316 N BROMELIAD WEST STREET ADDRESS 10 fl E-"UDSEI‘ES; E;E_‘hﬁs 4 r
Gn-stzP | WEST PALM BEACH, FL 33401 CITY-7-2 . ¥#150. 00
TITLE VP [ pelete TITLE [Jchange [ Addition
NAME SHOLAR, JOHN NAME

STREET ADDRESS | 316 N BROMELIAD WEST STREET ADDRESS

CITY-ST-2IP WEST PALM BEACH, FL 33401 QY- ST-2IP

TIME O pelete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P GITY-ST-2P

TITLE O pelete TITLE [C] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST- 2P CITY-ST-ZIP

TLE O pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2P CITY-ST-2P

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDAESS

CITY-§T-2IP CITY-ST-2P

12. [ hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, ! further certify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with,all other like empowered.
SIGNATURE: _ \%” MOA}A .

SIBNATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

to - \L- 06

Date

Daytime Phong 4




