.2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT #500150 =~ ,L‘/
1. Entity Name 05 4 (\\
JOECAT ENTERPRISES, INC. ! /!/01/ - 0
. (f ya \?
}}?Z( oo W g,
Principal Place of Business Malling Address ‘4f/:452’f N ( ’ 55
4747 PIRATES BAY DRIVE 4747 PIRATES BAY DRIVE ] | ‘5:5.:- L ,-;,g ],
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 3221¢ ’ /‘éu SL&
I SV IRRICRRATFIOR |\|\mﬂ! [
Suiie, Apt. #, etg. Suite, Apt, #, etc. 09272005 REIN-P CR2E09S (6/04)
City & State City & State 4. FEi Number Appliad For
59-1734829 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?(ause.;i:;?:;ﬁnna'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TURNER, VIVIAN C
4747 PIRATES BAY-DRIVE___ - - -Street Address (P.O..Box Numbaor-is-Not-Acceptable) « =—— - ——~— —— —"—

JACKSONVILLE, FL 32210

City FL I Zip Code

8. The ahove named entity gdbmits this statement jex the pur) oi changing its reqistered office of registered agent, ar both, in the State of Florida. | am familiar with, and accept
% the obligations of reghisjéred agem

sorone__ AU T 0nres 0-3)-0S

; 3 gnaluF rﬂr’!‘ypn fed nama ot registerad agend an, Iatls if applicabla {NOTE: Raglstersd Agent signature required when reinstating) DATE

l

FILE NOW!lI FEE IS $750.00
After January 1, 2006, Fee will be $900.00

10, : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TITLE PD 1 Delete THLE O Change [ Addition
NAME TURNER, JOE C JR NAME F—". —”—,f 1248 ,;| cazd v

STREET ADDRESS | 4747 PIRATES BAY DR. STREET ADDRESS 11 1“;4 n——C00=-~007 750, 00
CITY-8T-2IP JACKSONVILLE, FL 32210 CIlY-ST-2IP

TLE VvSTD ' 1 petete Tt (I Change [ Addition
NAME TURNER, VIVIAN C NAME

STREET ADDRESS | 4747 PIRATES BAY DR. STREET ADDHESS [
orv-si-z@ | JACKSONVILLE, FL 32210 cay-si-ze WA AT ATE Ml‘;‘ Mﬁf m

TIILE - ) peste TINE ﬁgmj\fj@ PR H SelVy =" “q e oo |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P : CITY-ST-7IP -

TME J Delete TLE ¢ -« [Change [ Addition
| S b Eisbery §Bbens N 0 775k
STREET ADDRESS - STREET ADDRESS '

CITY-ST1-2P LIY-ST-ZIP

TIE O Delete TILE O change * [ Addltion
NAME NAME .

STREET ADDRESS STREET ADDRESS

CIy-31-2p CITY-ST-2IP

TILE [ oelete TINE " Ocange  J Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

12. | hereby certify that the information supplied with this hlmg does not qualiy for. the exemption stated in Section 119.07{3){i). Florida Statutes. | further certify that the information
indicated ¢n 1his report or supplememai report is true and accurate and that my signature shall have the same legal effect as if made under path: that | am an officer or director
of tha corporation of the recetver or rustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, ar on an attachmerd with an address, with all othar like empowared.

snaumungﬁ/ Jve TuRNeR wl1/o 5 Qo4 -159- 1704

DSayuns Phong #

[

e



