"2008 FOR PROFIT CORPORATION

: REINSTATEMENT i ED

DOCUMENT # K45675 .
1. Entity Name +
JDK INTERNATIONAL, INC. 08 APR 30 AM 8:2
e e
dtbnc_“.\ Y Of STA“I;DA

Principal Place of Business Mailing Address ri“J‘\Ll AHASSEE FLDR
300 FRONT STREET 300 FRONT STREET
KEY WEST, FL 33040 KEY WEST, FL 33040
N s T

Suita, Apl. #, eic. Suite, Apt, #. ete. 01282008 REIN-P CR2E098 (1/07)

City & State City & Stale 4, FEl Number Applied For

65-0099583 Not Applicable
Zie Couniry e Country 5. Certificate ol Status Desired 1’ g $8.75 Additional
Fae Required
6. Name and Address of CurrgntﬁRe‘:qlslared Aqent _ _ 7. Name and Address of New Registered Agent

Name

BOZA, EDWARD R

2226 HARRIS AVE Street Address (P.O. Box Number is Not Acceptable)

KEY WEST, FL 33040

City FL l Zip Code

8. The above named entity submits this s1aiement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am farniliar with, and accept
the obligations of registered agenl.

SIGNATURE =—O(C G a Fﬂww Rﬁ\'ﬂb -20-200f

Signature, 1yped o printed name of registered agen e} ile if apphcar: (NOTE: Registerad Agent$ignatyre required when reinatating) DATE

FILE NOW!I! FEE IS $900.00

10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES 7O OFFICERS AND DIREGTORS IN 11
T P O velee THLE _ _ l‘__i_Chanqe [ Addition
NAME MANI, DILIP NAME ZO01149=2=27S
STRee! ADDRESS | 300 FRONT STREET STRLET ADDAESS 03/04/08--01025--016 H":'IUC’ .75
CITY-§1- 2P KEY WEST, FL 33040 clry-s1-2p
e {J pelete 1MEE [ crange 3 Addition
NAME NAME *
SIREE] ADDRESS STREET ADDRESS
CITY-5T-2IP Ciry-$1-4p
TIIE O pelete TITLE [dchange [ Addition
MAME NAME
STREET ADDRESS |- STREES AQDHESS | ~ O U, . ———
cuy-si-2p CITY-§1-4IP
VILE O oelete TMLE Ochange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
GUIY-SI-71p CITy-SI-4°
e O Dete Tt [ Change pddition
HAME NAME
STREET ADDRESS STREET ADDAESS
Ciry-8I-4p CITY-SI-2IP HF!MS?ATEMENT -
. = N = R
ILE [ oelcte e [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1- 2P

12. | hereby certily that the information supplied with this filing does not gualify for the exemptions contained in Chapler 118, Florida Statutes. | further certify that the infarmation
indicated on this repon or supplemental report is true and accurale 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 receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. wilh all other like empowered

SIGNATURE: N"JLMP G Mean] - Diliyg G~ MANM 3-1- 0K

S NATURE AND TYPEDOR PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR Date

Crayime Phone #




