2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # F85057

1. Entity Name
FOUR JAYS OF MERRITT ISLAND, INC.

FILED
08 0CT 29 MIC 12

Principal Place of Business Mailing Address SLCR[] ,"?r\ ot l f"'\ llr',
433 RICHARD ROAD 545 MILFORD POINT DRIVE Q TALLAHASSEE, i LORIDA
#3 MERRITT ISLAND, FL 32952 US
ROCKLEDGE, FL 32955  US

s AN

Suite, Apt. #, elc. Suite, Apl. #, elc. m%ﬂﬁm /(mS

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

59-2378760 Not Applicable
N 4 " N ac
zp Counlry Zp Country 5. Centificata of Status Desired $8.75 Additional
+  Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

JAWOROWSKI, PHILLIP L
545 MILFORD PT DR. Street Address (P.O. Box Number is Not Acceptable)

MERRITT ISLAND, FL 32952

City FL l Zip Code

8, The above 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 accept
the obiigations of registered agent.

SIGNATURE
Signature, typed of priited name o registered agent and title il applcable. (NOTE: Regixtered Agait ignatune requlned when reinstating) DATE
FILE NOWIN FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2009, Fee will be $300.00 corporation did not receive the prior nofice.
10. OFFICERS AND DIRECTCRS 11. ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ Delete TILE o _ O change [ Agdition
NAME JAWOROWSKI, PHILLIP L. NAME DO 27925105
SIREET ADDRESS | 545 MILFORD PT. DRIVE SIREET ADDRESS 10/29/08--01032—014  *%153. 79
CITY-S1-2IP MERRITT ISLAND, FL 32952 CITY-ST-2IP
TITLE VST 1 pelete TILE [J Change ] Addition
NAME JAWOROWSKI, RUTH E. NAME
STREET ADDRESS | 545 MILFORD PT. DRIVE STREET ADDRESS
CITY-§7-2IP MERRITT ISLAND, FL 32952 CITY-ST-2P
TLE 3 Detete TLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-ZP CITY-51-2P
THLE O3 Delete TILE [ Crange ] Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-ZP CITY-ST-2P
ThLE [ Delete HILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5i-2P GITY-ST-2P
TLE [ Detete i [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-$1-2P Ciry-81-2p

xemptions contained in Chapter 119, Florida Statutes. | further centily that the infarmation
ature shall have the sama legal effect as if made under oath; that  am an officer or director
Chapter 607. Florida Statuies: and thal my name appears in Block 10 or Block 11 if

12. | heraby certify that the information supplied with this ﬁlirr:g does nol qualily for the a
indicated on this raport or supplemental report is true and accuia an i
of the corporation or 1he receiver of trustee ampowergd (0 executa th
changed, or on an attag| wi

-

SIGNATURE: s Vo j0-27-08 32:-So€-382/
Lﬂ@l{mn TYPED OI; \nmeu NTNEPF SIGNING OFFICER OR DIRECTOR VY ﬁ'S Cate Daytrme Phone &



