£ 2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P00000001864

1. Entity Name

JAKES COOL CUTS, INC.

FILED
06 JUN 14, P 2: 34,

SECRE ARy

Principal Place of Business Mailing Addrass AL! UF S }A IF
105 £ TAMAM TRAL 4105g E. TAMIAMI TRALL Al iAoSEt FLORIDA

NAPLES, FL 34112 NAPLES, FL 34112
2 Principal Place of Business 3 Mailing Address H"“"l m I|||| ||m Illll “m II“| |Im I|‘l| |1I|| ‘l“l IH" ||I||I| “ ||||
o, ApL 7, ac. e, ADL . aic. . 06 .
Sulte, ApL. #, otc Suite. Apt. ¥, etc \ 06072006  REIN-P. . choeos (1 1/05)
T e ety
City & State City & State 4. FEI Number Applied For
598-3614128 Not Applicable
Zi Zi Count iti
P Country ® ountry 5, Cortificate of Status Desirad a $8.75 Additional
Fae Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Meme
SANNICANDRO, JAKE J :
4105 E. TAMIAMI TRAIL Street Address (P.Q. Box Number is Not Acceptable)
NAPLES, FL 34112
City FL | Zip Coda
8. The above named antity submits this stateamant tor the purposa of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
1he obligations of registered agent.
SIGNATURE
Signature, typed o printad name of registered agent and litle it applicatie. {NOTE: Registersd Agent signhature rquired when rainstating) DATE
in accordance with s. 807.193(2)(b), F.S., the
FILE NOWwIl! FEE IS $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O petete TME & Crange [ Addlition
NAME SANNICANDRO, JAKE J NAME
STREEY ADORESS | 1900 55TH TERR. SW smenvess | 57 9t Adoleton azs Pr0Y,
CITY-ST-2F NAPLES, FL 34116 CITY-ST-7IP
TITLE 3 petete TE O chenge [ Addition
NAME NAME
STREET ADORESS | STREET ADDRESS
crTy-S1-2P h / &y CITY-ST-2IP
TLE . - ¥ \‘ L T velete TITLE ClCrenge [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE 1 pelete TLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TILE 7 oelete TMLE O Change [ Addition
NAME NAME SO0 TESSS409S
STREET ADDRESS STREET ADORESS Ub :"::D Y Ib~—01{161 ..__DD':’ Wi 3BG D
CITY-ST-2IP CITY-ST-2iP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-21P CITY-ST-2P
12. I heraby cerlify that tha information supphee-wiil) this flll:'lg does not qualify for the exempiions contained in Chapter 119, Florida Statutes. 1 further certify thas the information
indicatad on this reporLo~edppiemarfal report is accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or.director
of the corporation or, 1ee empoweted 16 exacute this report as required by Chaptar 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an fitachment witfyan addrass, withll other like empowered
g 7
SIGNATURE: Tk Smm Y nndro b/ /04 @39 _4/) JBBI”
w“ND TYPED OR P\mnn NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




