2006 FOR PROFIT CORPORATION
: REINSTATEMENT. ..

DOCUMENT # F63088 — -1
1. Entity Nama F ‘ L E D
THE JOB PLACE, INC.
2006 0CT 27 AM 9: b |

Principal Place of Business Mailing Address
428 JULIA ST, 428 JULIA ST, SECRETARY EFF?.TO‘&% N
TITUSVILLE, FL 32796 TITUSVILLE, FL 32796 ALLAHASSE
S v AT RO AR AR

Suite, Apl. #, etc. Suite, Apt. #, etc. 10182006 REIN-P CR2E0S8 (11/05)

City & State City & State 4. FEI Number Applied For

59-2158076 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?g;?q l.:\[:i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHULER, DEBRA A.
422 JULIA ST Street Address (P.O. Box Number is Not Acceptable)

TITUSILLE, FL 32796

City FL Zip Code

8. The abova named enmy subpmits this statement for the purpose of changing its registered office or registered agent. ar beth, in the State of Florida. | am familiar with, and accept

10-24-0L

Signature, typed or printed nama of registered agent and tile il applicable. (NOTE: Reg Agent gign uq when DATE
FILE NOW!II 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 prtor notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Detete TITE [JChange [ Adtition
NAME SHULER, BEBRA NAME 4,:' =
STREET ADDRESS | 422 JULIA ST STREET ADDRESS 10/27 F':é’—:ll:}al[;ll f_i l--_}j.?q 3 }*?- €000
CITY-5T-21P TITUSVILLE, FL CITY-ST-2P SRgah P - I
TIMLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P . CITY-ST-21P
TME [ Detete TITLE [ Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE O Detete TITLE [ change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-21P
TME [ pelete TMLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-ZP CITY-§7-2P
TIRE O Delete TInE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZF

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverontrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of gn.a m ddress, with all other like empowered,

SIGNATURES—5<0 \0\ aqlnw 33l-AbPaa5D i Z\

< SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phona #



