2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P00000115506 St
1. Entity Name JIViS. ' BN
JCI DEVELOPMENT, INC. _
06 CCT 13 AH 6:55
Principal Place of Business Maiting Address - !‘*'.n‘“*}« r, e e
514 NE 13THST 514 NE 13TH ST s X ! iﬁ’g (At “ ﬁ%ﬂ? 06
FT LAUDERDALE, FL 33304 FT LAUDERDALE, FL 33304 ke e f
v

P e URYNE AR MR LA

Suite. Apl. #. eic. Suite. Apt. #. eic. 10112006  REIN-P CR2EQ98 {11/05)

City & Siate City & State 4. FE1 Number Applied For

65-1062649 Not Applicable
Zip Country p Country 5. Centificale of Staws Desired (] Eﬂaazfq Addiional
6. Name and Address of Curfent Registered Agent 7. Name and Address of New Registared Agent
Name

CAGLIANONE, DERRICK
514 NE 13TH ST
FT LAUDERDALE, FL 33304

Street Address (P.C. Box Number is Not Acceptabla)

hl "
%

City ' FL Zip Cotlg

8. The above named entity submits this statement tor the purpose of changing iis registered office or reglstared agenl or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

' ..

-t
SIGNATURE i G
Signaure, typed or printed name ol regrsierad agent and Tilke ff apphcabke, (NOTE: Ragistered Agent signature required when reinsiating) DATE
FILE NOWIIL FEE IS $150.00 In accordance with s. 807.193(2)(b}, F.S., the
After January 1, 2007, Fee will ba $300.00 corporation did not receive the prior notice.
10. OFFICERS AND CIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE P [ Delete TTLE O change [ Addition
NAME CAGLIANONE, DERRICK NAME R
STREET ADDRESS | 514 NE 13 ST STREET ADDRESS roke : “:i R
or-si-2p | FORT LAUDERDALE, FL 33304 wry-sT-ze 107 1 le-HUUJ CO--U21 w1500
TILE VP [ pelete TITLE O Change 3 Addition
NAME OBRIEN, JAMES NAME
SIREETADDRESS | 1004 NORTH 14 STREET #102 STREET ADORESS
CHY-ST-7P LEESBURG, FL 34748 CNY-S3-2P
TITLE s [ Defate TITLE [ Change [ Addition
NAME CAGLIANONE, PAMELA F NAME
STREET ADDRESS | 514 NE 13 STREET STREET ADDRESS
CITY-ST-2iP FORT LAUDERDALE, FL 33304 CITY-ST-21P
TILE [ pelere WILE [dchange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-2IF CaY-5T-2F
TME O petsie TITLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7IP CITY-ST-2IP
TITLE ) petete TILE [Cchenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P A CITY-ST-2IP

12. | hereby certify that tha in
indicated an this report orsuppidmental report is irue and accurats
of the corpaoration or the rgce
changed. or on an attaci

SIGNATURE:

matigf supplied with this ftling does not

is report as r

uality for the exemptions contained in Chapler 119, Florida Statutes. | further certily that the information
d thal my sigphture shall have the same Jagal effect as if made under oath; that | am an officer or director

ired by Chapter 607, Figfiga Statutes; and that my name appears in Block 10 or Block 11 if

01t i

SIGNATURE AND TYPED OR MMDYMQ!OF u?’NING orrnce\cf DIRECTOR~r " \ Dale ! T Dayuma Phone #
W

\




