2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # F00838

1. Entity Name

BOB-JC ENTERPRISES, INC.

FILED
06 BEC -5 P 3 42

Prngipal Place of Business Mailing Address UF AL
3715 N HIGHWAY 17 3703 N HWY 17 A (’%ﬁh
DELAND, FL 32720-8118 DELAND, FL 32720-8118 US

- RETNSTATEMENG

City & Stale City & State 4, FE{ Number Applied For
59-2093386 Not Applicable
Zi ounir Zi Countr iti
" Couniry '® uriry 5. Cedtificate of Status Desired [ $8.75 Additionat
Fee Required
6. Namae and Address of Current Raglstared Agent 7. Namp and Address of New Registored Agent
Narme

MARTINES, ROBERT

3703 N HWY 17 Streat Address (P.Q. Box Number is Not Accepiable)

DELAND, FL 32720

ity FL | Zip Code

8. Tne abova named entity submits this statement for the purpose of changing its registered office or registered agent, or'both, in the State of Florida. | am familiar with, and accepi
the obligations of registered agent.

SIGNATURE
Swiralore [yped of prinied nane o 1egestel eo agent ano ik  apphicable (NOTE: Agent sl ! [ Whan ret DATE
FILE NOW!!! FEE IS $150.00 In accordance with s, 607,193(2)(b}), F.S., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HIiLE TPD . I (i{13 —_ Addiion
3 oot SOOnSDonn e D
NAME MARTINES, ROBERT HAME R P e Ly 1571, 0
STREET ADDRESS | 3715 N HIGHWAY 17 STAEET ADDRESS [Tl i BT
£ny-51-219 DELAND, FL 00000, CITY-81-21P
TITLE vD O Delete TTLE [ change (] Addition
NAME MARTINES, JOSEPHINE NAME
STAEET ADDAESS | 3715 N HIGHWAY 17 STREET ADDRESS
ClY-51-7F DELAND, FL (0000, Cry-57-29
TILE sSD [ pelete TTLE [ Change  [C] Addition
NAME MARTINES, RICCARDO NAME
STHEET ADDAESS | 3713 N HIGHWAY 17 STREET ADDRESS
CITY-ST-2P DELAND, FL 00000, Y- ST-2IP
TITLE ] Deete TITLE ] Change  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S1- 29 CITY-87-21P
TIILE [ vesete TITLE [Jchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-21P CITY-5T-21P
mie O velete THLE [ Change [ Addition
HAME HAME
STREET ADORESS STREET AUDRESS
CITY-ST-21P CIIy-§7-2IP

12. 1 nereby certity thal the information supplied wilh this filing does net quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify thal the information
indicaled 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 of the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1t

changed, or on an Wﬂddress with all other like empowered.

SIGNATURE: “‘fé’%@ ‘/)-.obfff Mﬁﬁ 79»!)'5_5 /(-30-06(

s/:umnus? ANDAYPED OR PRINTED MAME OF SIGNING OFFICER OR DIREGTOR Date Caytime Phions #

m aasabent NOCME ' B 9900




