2004 FOR PROZIT CORPORATION
REINSTATEMENT

DOCUMENT # 510745 FILED
1. Entity Name
THE JANIS COMPANY, INC. 04 KOV -8 PH 3: 29
SECKETARY OF STATE
Principal Place of Business Mailing Address fﬁU_ AH:}‘SSEE. FLOR]DH
8187 SW 117 STREET 8181 SW 117 STREET
PINECREST, FL 33156  US ‘ PINECREST, FL 33156 LS
A s YRR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 10262004 REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number ' Applied For
: 59-1686171 Not Applicab
Zo, [ oL Zo Lo Lo censsoorsinis besrsae TS8-S Autons___
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne
JANIS, BERNARD
8181 SW 1‘17 STREET Street Address (P.O. Box Number is Not Acceptable)
PINECREST, FL 33156
City FL ' Zip Cade

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. 1 arn familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o printad name of registerad agenl ana e i applicabie. {NOTE: Registered Agant slgnature required when reinstating) DATE

FILE NOW!! FEE IS $750.00
After January 1, 2005, Fee will be $500.00

10. (FFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O patete fE O change  [] Aduition
NAME JANIS, BERNARD NAME l‘_l"’l L“ i'q's... .F:;—"—"""l:'
STREET ADDRESS | 115 ARVIDA PARKWAY STREET ADDRESS 1 iy 19 ."'D"r“f B 1[}84.._.[3;]5 **?SD i1 j
CITY-S7-7IP CORAL GABLES, FL CITY-§7-21P
TITLE cD {7 Delete TLE O change [ Addition
NAME GERDA, JANIS NAME
STREET ADCRESS | 115 ARIDA PKWY STREET ADDRESS L. . o

—giTv-sT-fir | CORAL GABLES, FL 33156 " - T CITY-S7-21P J
TE T etete TITLE _ < ] Change [ Adeition
NAME NAME \\J \")
STREET ADORESS STREET ADDRESS
CITy-ST-20P GITy-ST-2P
TNLE [ pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDAESS ) STREET ADDRESS
CITY-ST-21P - CITY-ST-2IP )
TmLE £ Detete TITLE [JcChange [ Adaition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
Ciry-81-2P CITY-§7-2IP ,
TITLE (7 cetete TITLE {1 Change ] Addition
NAME NAWE .
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P ciTY-ST-21P

d with this filing s not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
port is true and afdgirate and hat my signature shall have the same legal effect as i made under oath: that | am an officer or director
e empowered to ekdoute this report as requirec by Chapter 607, Florida Statutes; and thagmy name appears in Block 10 or Block 11 if

12. | hereby certify that the information sup;
indicated on this report or supplement:
of the corparaticn or the receiver or tr

changed, or on an attachment with aj dress, with all othefqke empowered.
. s T
SIGNATURE: & o it BeSERBS=A750
- SIGNATURE'AND TYPED OR PRINTED NAE‘ OF SIGNING OFFICER OR DIRECTOR 1 D:.ue | Daytime Pricae £ 0‘ i)




