2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # G67533

1. Entity Name

JLS REALTY & INVESTMENTS, INC.

14

R

Principal Place of Business

357 LESLIE OR
HALLANDALE, FL 33009

Mailing Address

357 LESLIE DR
HALLANDALE, FL 33009

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, ApL #, elc.

20050CT 10 PHI2:23

SECRETARY Or STATE
TELLAHASSEE. FLORIDA

[ REREMGU SRR MWL

10072005

REIN-P CR2E098 (6/04)
City & State City & Slate 4. FEI Number Applied For
59-2459677 Not Applicable
Zp Country an Country i ; $8.75 Additional
5. Certificate of Status Desired ’Q/ Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FARINHAS, JULIUS M.
357 LESLIE DRIVE
HALLANDALE, FL 33009

Name

Streel Address (P.0. Box Number is Not Acceptable)}

City

Zip Code

FL |

B. The above named enlity submits this statement for the purpose of changing its registered office of regstered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

5

T S B AR
=t ure, Iyped or punted name of registered agenl and tit'e if applicable

{NOTE:

przi /7/0' [
77

Agent

QATE

FILE NOW!I! FEE IS $150.00
Aftor January 1, 2006, Fee wilii be $300.00

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

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T& OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete THLE [J Change ] Additicn
NAME FARINHAS, JULIUS NAME
STREET ADDRESS | 357 LESLIE DR STREET ADDRESS I s e —
CITY -51- 2P HHALLANDALE, FL LITY-51-21P T EE-Q-_!:I =y
: A= OE 701 3 $]E0 70
TME vD [ Delete TILE - O change  [J Addilion
NAME FARINHAS, JULIA ANN NAME
STREET ADDRESS | 357 LESLIE DR STREET ADDRESS
CITY-ST-2IP HOLLYWOQOD, FL CITY-§1- 2P
TITLE 3 Detete Tmee [JChange  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2¢P CITY-ST-2IP
THLE 7 Detete JITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-51.2IP
TITLE [ pelete TILE [Jchange ] Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§3-7IP

12. 1 hereby centify that the information supplied with this filing does not gualify for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | turther certify that the injormation
indicated on this report or supplemental report is trus and accurate and that my signature shalt have the same legal effect as if made under path; that | am an oflicer or directior
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name gppears in Block 30 or Block 31 if

changed, or on an aitachment with an address, with ail other #ike empowered.

SIGNATURE:-Jv L w3 __Fg RIMLAS Qulne Jprnat o/ y 2 Xl .

D NAME OF SIGNING osﬂceyﬁ DIRECTOR

Daf 7 Dayuma Phone &

o[z



