¢

2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P00000050580 .
. Enlity Name F'— l L. {"_ D
JUPITER RIVER INN, INC.
050EC 27 Pr 3: 06
Principal Place of Business Mailing Address - U‘\l Pl ‘[ SO A
18011 NORTH HWY A1A 18017 NORTH HWY A1A DAL AMARYTE Gl
JUPITER, FL 33477 JUPITER, FL 33477
P v NAECIRAR TR
Suite, Apt. #, elc. Suite, Apt. #, etc, 12022005 REIN-P CR2EQ98 (6/04)
City & Slate City & Siate 4. FEI Number Applied For
65-1021753 Not Applicable
Zp Country Zip Country 5. Carlificale of Slatus Desired  JX( §gg§q Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MCLNTOSH, KEITH S

16968 PASSAGE SQUTH Street Address (P.Q. Box Number is Nat Acceptable)
JUPITER, FL 33477

City FL I 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 tamiliar with, and accept

the obligatio/n,ae{ registered ageni.
SIGNATURE ‘/M S LW /A /ﬂl/aj’

HLEY L.FQ lyuucf‘gr prated namg ol regestered agent and Lie if applicabla {NOTE: Reglatereca Agant signature requlred when rsinstating) T DATE

FILE NOWT!! FEE IS $750.00
After January 1, 2006, Fee will be $900.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S B Deleis e sp O change X addiiion
NAME ADDARIO, YVONNE HAME ADPARIY OOMINIC
STREETADDRESS | 18011 NORTH HWY A1A STREET ADDRESS €/t NDQ'T’H Her¥ 474
omy-st.ap | JUPITER, FL 33477 ClY-51-2Ip Jupi e /oL, 33477
TIILE TDP O elete e v 7 ’ ! [ Change [ Acdilion
NAME MCINTOSH, KEITH S HAME
STREET ADDRESS | 16968 PASSAGE SOUTH STREET ADDRESS
CIrY-ST+2IP JUPITER, FL 33477 CITY-§7-2P
TiLE [ Delete LE R B Grange {1 Addition
HAME NAME £ U
4 T
STREEY ADDRESS m \ STREET ADDRESS 1 ST e C4#153.75
CITY-SI-2P q_/r\ GITY-81-2IP
THLE 13 [ Delete TITLE {] Change [} Addition
NAME NAME e A TR T TR T P
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$1-2IP
TMLE O oetete TITLE [ Change [ Addilien
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2ip
Tng O pelete TILE [J change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZIP CiTY-S1-2P

12. | hereby cerlify thal the information supplied with this filing does not qualily far the exemplion siated in Section +19.07{3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that t am an officer or direcior
of the corporation or the receiver ar trustee empowered to execute 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 allac t with an address. with ali other like empowered.
SIGNATURE: /gzﬁ’ 5. w&% Heith S. Melwtesh /ﬂ/:ez/as Sl -T#- 1264

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Daytoms Phone #




