2005 FOR PROFIT CORPORATION
REINSTATEMENT =

DOCUMENT # P00000116307

1. Entity Name
JAIMES' ENTERPRISES, INC.

Principal Place cof Business

2377 HIGHWAY 17 N
WAUCHULA, FL 33873

Mailing Address

2371 HIGHWAY 17 N
WAUCHULA, FL 33873

FILED
05HOV -7 AH 959

SCCkc, a7 STATES

TALLAHASSEE, FLORIDA

-

EINGTATEMENT 09

P |

AT R

2. Principal Piace of Business 3. Mailing Address

_ P.O. BOX 1643
Suite, Apl. #, atc. Suite, Apt. #, el¢. 10182005 REIN-P CR2E098 (6/04)
City & Stats City & State 4, FEI Number Applied For

WAUCHULA, FLORIDA 65-1063969 Not Applicable

Zip Country Zip Country - . $8.75 Additional

~ o 33873 HARDEE 5. Certificate of Status Desired n| Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Nama

ISAAC, ROOSEVELT S SR

347 S. ORANGE AVE. Straet Address {P.0. Box Number is Not Acceptable)

ARCADIA, FL 34266

City

FL l Zip Code

8. The above named antity submits this statement for the purpese of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE 62 vaoers bk 3 . &4&0&/ ,&/L 4 /0-27-08

Signature, typed of printed riame of registered ;qenl and lithe if appbcable. {NOTE: Registerad Agant signaturs required when feinstating) DATE

e

FILE NOWII- FEE 15-$150.00 ~—
After January 1, 2008, Foo will be $300.00

‘|~ In"accordance with's-607.193(2)(b), F.S*the™ -
corperation did not receive the prior notice.

10. — OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TME P [ oelete ML O change [ Addition
NAME ._JAIMES, ARTURO NAME SDDDEI 1 1 BES?E

STREET ADDRESS | 2311 HIGHWAY 17 N STREET ADDRESS 11/07/05--01006--005  *%150. 00
CTY-ST-2F | ARCADIA, FL 34266 CITY-gT-2IP LU - ' SLl

TME s [ Delets TIMLE [ Change [ Addition
NAME JAIMES, ROSALBA NAME

STREET ADDRESS | 2311 HIGHWAY 17 N STREET ADDRESS

CIry-S1-ZiP ARCADIA, FL 34266 CITY-5T-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TE 1 Delete TME [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TIE ~ ] Detete THLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1.2IP

TITLE [ Detete TiTLE [ change [ Addition
NAME NAME

STREFT ADORESS STREET ADDRESS

CITY-ST-2P CITY-S1-2IP

12. ! heraby certify that the informaticn supplied with this filing does nat qualify for the exemption stated in Seclion 118.07(3)(), Florida Statutes. | further cenlify that the informalion
indicated on Ihis report or supplemental report is trus and accurate and that my signature shall have the same laga! effect as il madse under oath; that | am an officer or diractar
of the corporation or the receiver or trustee smpowared 10 executs this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm ith an address, wilh all other like ernpowered.

-
0 NAME OF SIGNING OFFICER OR DIA

SIGNATURE:

NATURE AND TYPED OR /d- ZDQZ’ aj' Day Phone #




