2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # F02000001516

1. Entity Name
J SQUARED INC.

FILED
080EC 18 PM 25|

Principal Place of Business Maiting Address LNL] NY OF STA
2222 HILLSIDE AVE 2222 RILLSIDE AVE TALLAHASSEE FLORIDA
INDIANAPOLSS, IN 46218 INDIANAPOLIS. IN 46218

;;’?glf%ce ol Businesg - No 2.0 pox # 3 Maling Address y ”“Hll ml Il”l “I“ |I‘H "Hl |||”IIIH m] m |“|‘ “M IW“””I"

JAwn Aes 8&] ASEE JZ)V\M‘L rﬂ_&)cl_

Suite, Apt. #, etc, Suite, Apt. #, etc. 11B£lNSIM EMENIOQS (1407) 0 8

& Slate City & Stale, 4. FEt Number Applied For
@y \[\p /o _TA) Groen p‘e /d TA) 35-1745169 Not Applicable

Zip ountry Zip Count " : $8.75 Additionat
o /40 C\ 4&; /[-/D Q g n 5. Certificate of Status Desired 0 Foc Requirec; lona

6. Name and Addmss of Current Registered Agent 7. Name and Addrass of New Registered Agent _ _

Nama

JANNETIDES, JAMES
5240 62ND AVE SOMTH Stieet Address (P.C. Box Number is Not Accepiable)

ST. PETERSBURG, FL 33715

City FL | Zip Code

8. The abovghpar? is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatios sgisiare .
SIGNATURE James Jpmehides /%/// Ao

Sigrature, typed ot printed name ol ragisterad agent and titls d apphcabla, {NOTE: Registared Agent signature reguired when reinstating) LatE
FILE NOWI!! FEE IS $150.00 In accordance with s. 607.193(2)(h), F.3., the

After January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE P 1 pelete HITLE ] Change [ Addilion
NAME JANNETIDES, JAMES NAME — ——
STREET ADDRESS | 5240 62ND AVE SOUTH STREET ADDRESS ,;'ll:":—:' 139134502
crv-st-zp | ST. PETERSBURG, FLL 33715 CITY-ST-2IP IL-’{IBT"U&"UIUBI“‘DD? ##150. 00
TILE T 1 Delete TITLE B Change  [J Addition
NAME JANNETIDES, ELAINE NAME
STREET ADDRESS | 2222 HILLSIDE AVE stheer Aooazss | ASE € Ja an &ldes ‘g/"/"/
cav-s-P | INDIANAPOLIS, IN 46218 CITY - ST. 2P ETeen 7[\ e [5/ _}n 26140
TITLE D O oslete TTLE [A) Change [ Addition
maME . - LLJANNETIDES, NICK . . —— . = e R HAME e . .
STREET AODRESS | 2222 HILLSIDE AVE. STREET ADDRESS g{gg ja i e,"h [{E S s B / vl
crv-sr-zp | INDIANAPOLIS, IN 46218 ovv-stze |2 ree g JC}-(/H/ I e
TILE 3 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP [ 7 l CITY-8T-2P
TIMLE Ve O oelete e [ Change 7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-2I CIIY-§T-2IP
TILE O oelete ULE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-§1-21P

12. | hereby certify thal the information supptied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is lrue and-aequrate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corporauon or the receiver or trugiee empowtied to ex@buto this report as required by Chapler 607, Fiorida Statutes: and thal my name appears in Block 10 or Block 11 it

EDW F SIGHMG OF FICER OR nlnxﬁ :EM'//(/FS %/@D& Daytma Phene #

SIGNATURE:

snGnnunﬂ




