2009 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # F02000000039 FiLE D
1. Entity Name .
JASPER CHAIR COMPANY 09 JaN |5 PH S: gy,
_I‘Jt ‘Ul‘:"‘ii: TA
Pringipal Placa of Business Malling Addrass i A L L A? i{gég OF S TA TE
534 EAST 8TH STREET PO BOK 311 E, FLORIDA
JASPER, IN 47547-031 JASPER, IN 475470311
e VAL AR A
Suite, Apt. #, etc, Suite, Apt. ¥, ete. OBEJN%ATEMEMO% rj
- -~ O
City & State City & State 4. FEI Number Applied For
35-0420240 Not Applicable
ap Country Zp Country 5, Cerlificate of Stetus Desirad O gg;;s‘q L";;‘gm"*"
6. Nams and Addross of Current Reglsterad Agent "~ - 7. Name aid Address of Naw Ragistered Agent
Narne
E & K MARKETING GROUP '
2263 W. NEW HAVEN AVE. Street Addrass {P.C. Box Number is Not Acceptable)

WEST MELBOURNE, FL 32904

City FL Jj‘p Cade

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligatif™of regisiered agent.

Qs Eoyee oo a ' ' \/q.[o-\

md or prnled name of iegislersd agant and titla if pppicrnle. {NCTE: Registsrud Agent slgnature raquired whan relnstating) QATE

In accordance with s, 607,193(2){b), F.S., the

FILE NOWIll FEE IS $300,00 corporation did not recelve the prior notice.
10, ) * OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
TTLE PRES O Delete TIME [Cchange 1 Addilion
NAME BARTH, JEFF S NAME . . _ _ _
STREET AORESS | 534 EAST BTH STREET STREET ADDRESS 0 'j? '»—-:,U 140 ;f' TG 3E
av-stme | JASPER, IN : CTY-57-2P L/15/08--01012-~01(1 %300, 00
Dt SM I Detete TME O Ghangs {7 Addiion
NAME LUEGERS, GREG S NAME
STREET ADIHESS | 534 EAST 8TH STREET STREET ADDRESS
cimy-sT-2P JASPER, IN LITY-S1-21P
TME o O3 Delete e [ thangs 7] Adoition
NAME BARTH, CHAL F BAME
STREETADDAESS | 534 EAST 8TH STREET STREES ADCRESS
orv-sT-2P § JASPER, N CITY-51-2PP
e o ) pelete IME O ohangs [ Addition
NAME BERGER, GILBERT NAME :
SYREET ADDRESS | 534 EAST 8TH STREET . STREET ADDRESS
LY -S1-2P JASPER, IN 3 o ! cmy-Si-2p
TME %)Tle TME O change [T Addilion
NAME NAME :
STREET ANDRESS STREET ADERESS
CI1Y-5T-2P CITY-S1.2P i
e . ) [ Dele TME _ Olchange [T Addition
NAME NAME e ) v
STREET ADDRESS ) STREET ADDRESS Che
cy-st-ze |- . CITY-51-2P

12. ) hereby certi%lhat the intormation supplied with this liIing doas not qualify lor the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatad on this raport or suppiemental report is true and aceurate and that my signature shall have the same legat effect as it made undar oath; that | am an officer or diracior
ol tha corporalion ar the raceiver or rustee empowered to executa this report as required by Chapler 807, Floriga Stalutes; and that my name appears in Block 10 o Block 111F
changed, or on an attachmgmwith an address, with all other like empowered.

SIGNATURE! Sg\,udﬂ et S Caeth -a.09 1A e Vo bl

E AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Oala Daytime Phone i




