2004 FOR PROFIT CORPORATION

REINSTATEMENT
PSCUMENT#H12601 FILED
. Entity Name .
DE JAMAICAN SHOP, INC, .
04 NOV 12 PH 3: 0

Principal Place of Business Mailing Address . S»EL'{\;{ hi f‘éz\i !‘Og S] ATE
(/0 PAMELA FORSYTHE /0 PAMELA FORSYTHE TALLAHASSEE, FLORIDA
4200 NW 12TH ST, 4200 NW 12TH ST, ’
F7. LAUDERDALE, FL 33313-2608 FT. LAUDERDALE, FL 33313-2608
R v s UC LTI AREERG

Suite, Apt. #, atc. Suita, Apt. #, ete. 11092004 REIN-P CRZE0S8 (6/04)

City & State™ ™ oTTT ! TR T City & State ) 4. FEI Number Applied For

58-2514105 Not Applicable
Zip Country Zp Country 5. Certificats of Status Desired O Eg'gfqﬁdr;monal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FORSYTHE, PAMELA , :
4200 NW 12TH ST. Strest Address (P.C, Box Numnber is Not Acceptable)
FT. LAUDERDALE, FL 33313
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed Hame of registersd agart and titke if applicabla, (NOTE: Rugl d Agpn? wig! o when reinstating) DATE
FILE NOWIIl FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice.

10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PT 7 Delete e ' e [ Chazge [ Addition
N FORSYTHE, PAMELA ' NAE i -—i‘j—_{’ﬂ—fll_—{ !ﬂ o e S _F’-}}\ o

‘STREET ADDRESS | 4200 NW 12TH ST, : ) — =~ [ sTrEET ADDRESS - Sl B1045--021  ##150.00
CITY-ST-21P FT. LAUDERDALE, FL CmY-$T-2P

TIME AV 1 Delete . TME [ Ghange {71 Addition
NAME FORSYTHE, BRIAN NAME . .

STREET ARDRESS | 4200 NW 12TH ST. STREET ADDRESS

CIY-8T-2F FT. LAUDERDALE, FL CITY-ST-2IP

TME S [ peleta TILE ) [J Change [T Addition
NAME FORSYTHE, MICHELLE NAME

STREET ADDRESS | 4200 NW 12TH ST. STREET ADDRESS

CITY-ST-2IP FT. LAUDERDALE, FL CITY-ST-2IP

TITLE 7 Delete TINE [ Change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS ™

¢ITY-ST-ZP CY-§1-2p \g\\\\\

TITLE [ pelete TIE \\ [ Change ] Acdition
NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-$T-2IP

TLE [ pelete e [ change [ Addition
NAME - NAME

STREET ADDRESS : STREET ADDRESS

cm-sr-zp - crry-st-1p

12. | hergby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07&3)0). Florida Statutes. | further certify that the Information
indicated on this report or suppleental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recer r trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, ar on an attiachm ith an address, wi otherke empowered.

sovne bpege 077G F L g
‘ /

DaytimoPhone #




