_ 2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # F05000000347

1. Entity Name
J & G EISELE ENTERPRISES, INC.

Principal Place of Business

723 E. LOCUST #117
FRESNO, CA 93720

Mailing Address

723 E. LOCUST #117
FRESNO, CA 93720

A

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, elc. 11022006 REIN-P CR2E098 (1 .”05)
City & State City & State 4. FE| Number Applied For
55-0811097 Not Applicable
" C ey
Zp Country ap ountry 5. Certficate of Staus Desied  []  $8+73 Additional
Fee Required
8. Name and Address of Current Reg od Agent 7. Name and Address of Now Registsred Agent
Name

LEIMON, MURRAY i

MD RESOURCES, INC.

5876 THREE IRON DRIVE, SUITE 601
NAPLES, FL 34110

Street Address (P.C. Box Number is Not Acceptable)

City

FL l Zip Code

ent fopthe

8. The above named enlity submits thi
the obligations of registered a

SJGNATURsX

rpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accep!

xmmlf!LS:/OL

(MOTE: Reglaternd Agent igruture required when reinstating)

Z&u}{.ﬁ'ammm ‘—mangamu.u
C_—

FILE NOW!I! FEE IS $150.00
After January 1, 2007, Fee will be $300.00

In accordance with s. 607.193(2)(b}, F.5., the
corporation did not receive the prior notice.

10 CFFICERS AND DIREGCTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTCD 3 pelete [ Change [ Addition
s 3758  SPALDING Aooooe13s21 9
Y I e T T = 1) r: N
oI-s-2° | FRESNO, CA 93720 1729/ 0~~11020--1112 *} = IMLY
TIE VSVC O peiee ﬁécﬁd (] Additian
NAME EISELE, JEANIE F Y3
STREETADORESS | 8798 N SPALDING
CITY-ST. 2P FRESNO, CA 93720
TME D £ Dejete e [T Change [ Aadtion
NAME EISELE, JEANIE F NAME
STREET ADDRESS | 8798 N SPALDING STREET ADDRESS
CTY-ST-2P FRESNO, CA 93720 CITy-§T-2¢
TITLE £ pelete TILE [ Change [ Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS:
cy-si-2p CITY-ST-2P
MLE O pelee TRE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-2P CIY-ST-2P
TILE {71 pelete nng [ Change [ Aaaition
NAME NAME
STAEET ADDAESS STREET ADDRESS
cny-si-ap ChIy-ST-2P

12. | hereby cerlify that the inlormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cextify that the information
indicaled on this report or supplemental report is true and accurate and that my sugna:ure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of rusiee empowered tu execute mns e ed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an agdress, with all other likos (m}
L7148
SIGNATURE: X “/gf/ 24 x Dmm"”‘ 4

GNATURE AND TYPED DR




