2006 FOR PRAGFIT CORPORATION
REINSTATEMENT

FILELD
SECRETARY OF SIATE
DIVISION OF CGRPARATIONS

06DEC -6 AMI0: 20

DOCUMENT # P01000011879

1. Entity Name
JAW ENTERPRISES, INC.

e o REINSTATEMENT ob

BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33437
e S OB
Sute, Apt. &, etc. Suite. Apt. #, etc. 11162006  REIN-P CR2E098 (11/05)
City & State City & State 4, FEI Number Applied For
65-1074191 Not Appilicable
ap Country ap Country 5. Cenlificate of Status Desired O Eesagesq mﬂbnal
6. Name and Address of Current Registerad Agerit 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, PA, Joseph L)erFo
343 ALMERIA AVENUE Street Address (P.Q. Box Number is Not Acceptable)

CORAL GABLES, FL 33134

1212 9¢ plar A2 n Lbisy

City 7 | Zip Code
M/ Lo 4, FL | %33>
8. The above na bmits this staternent for the purpose of changing its registered office orfegistered agent, or both, in the State of Florida. | am familiar with, and accept
/ /~  DaTE

DI when
FILE NOWIll FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TMLE PSTD [ etete THLE O change [ Addition
NAME WENTZ, BETTY J HAME ey B LI T s i i T 0 P R
STREET ADDRESS | 12299 WEDGE WAY STREET ADDRESS 18 TR 01028013 #1500
CITy-ST-219 BOYNTON BEACH, FL 33347 CITY-ST-2P
TITLE vD ] pelete TITE [1Change [ Addition
NAME WENTZ, JOSEPH A NAME
SIREET ADDRESS | 12299 WEDGE WAY STREET ADDRESS
CIFY-ST-2P BOYNTON BEACH, FL. 33347 CITY-ST-2P
TIME L Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIEY-ST-2P CITr-5T-21P
TALE O Detete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
IME O velete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TILE [ Detete e ichange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-ST-2IP

12. | hereby certify that the inforpeafion sdpplied with this tiiirl;n(? does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report or slppleméntal report is true and accurate 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 thgA@ceivestr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an attachmenivith an address, with ali other like empowered.

SIGNATURE /l// Jaseds Alessb F Iy . it P

~af{AP0RE A TYPED OR PRINTED NAME OF SIGNING, ICER OR DIRECTOR Date Daytime e ]

P ‘




