2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # 617061
1. Entity Name
JA-NO INCORPORATED
Principal Place of Business Mailing Address
4316 W. SR 46 1100 FIELOWOOD BLVD. 1{ Coy E Y
SANFORD, FL 32771 US LAKE MARY, FL 32746 US q
s v R Ilﬂlllllllllll lllﬂl| i
Suit(‘e, Apt. #, etc. Suite, Apt. #, etc. 12082004 REIN-P CRZE098 (6/04)
City & State Cityl& State 4. FE| Number Applied For
59-2007983 Not Applicable
@p Country Zip Country 5. Certificate of Status Cesired O ?eae-gesq 3?:(;““"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MYERS;MICHAEL- B>~ - = —o= =277 - P e e
1100 FIEELDWOOD BLVD' i Street Address (P O. Box Number is Not Acceplable)

LAKE MARY, FL 32746

/‘] ‘\ Gity Fl;[ Zip Code

8, The above name &m\ for the pyrpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept

the obligations of
/2 A *//0 /

SIGNATURE ? ’
SignatLie, typed or printed name of registared ag:iwi 2y i apulicaby / {NOTE: Raglstered Agent slgniture required when reinstating) 7/ fA‘rz
7
FILE NOWII! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2008, Fea will be $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TILE [JcChange [ Addilion
NAME MYERS, MICHAEL 8. NAME
STREET ADDRESS | 1400 FIELDWOQD BLVD. STREET ADORESS
CITY-$7-2IP LAKE MARY, FL CiTY-ST-2P
TmE v 1 Detete TITE [ change [ Addition
NAME MYERS, JACQUELINE NAME - =
STREET ADDRESS § 1100 FIELDWOOD BLVD, STREET ADDRESS . . Tl =]
CITY-57-ZP LAKE MARY, FL CITY-ST-ZP i - e 1 0] At Ll
TILE [ Delete TILE ] Change [j Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
OV STl |enm o - ) L o CilY-ST-21P
TE 2 Detete TALE T S — [ChChamge-— L) Addition - |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE [ Delete TME [ Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T- 29
TTLE 5 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on 1his report of supplemenjatTerort is true and accuygte and that my signature shall have the same legal effect as if made under ocath; that | am an officer o director
of the corporation or the receiver opffustes gmpowefed 1o exec\te this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj gess-Kith alt cther likegmpowered

SIGNATURE: /77@//'” ﬂm- /Jﬁf/a‘mﬂ Y

SIGNATURE D TYPE!] OR PRINTED NAME OF SIGNING OFFICER W

v/

N
i VA VA
(AN




