2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P01000024596 "

1. Entity Name
JS PRODUCTS, INC.

C’o

FILE
ETARY OF STATE
F CORPORATIONS

OSNOV 21 AMIG: L |

SECRE
D!VISIOH 0

—

Principal Place of Busmess-., LI

- Mamng Address

104 CYPRESS GROVE UANE 104 CYPRESSGROVE LANE~ © %
ORMOND BEACH, FL, 32174 _ . ORMOND BEACH L 32174
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ﬁ&%ﬁ@”ﬁﬁ EMENT oo

2. Principal Place of Business «

ER

3. Mailing Address a -
LT :

sl .

Suite, Apt. #, etc.

Suite, Apt. #, atc.

i
|
11092005 AEIN-P

CR2E098 (6/04)
City & State City & State 4. FEINumber ! Aoplied For
59-3711317 Not Applicable
i Zj Count : iti
aip Country " ountry 5. Certificale of Status Desired O $8.75 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName :

-STAUB, JOSERPHR__.-

104 CYPRESS GROVE LANE
ORMOND BEACH, FL 32174

T Siréét Address (P O Box NImber is !!\Ibl "Acceptabié)

City

} FL | 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 familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of reglsiered agent and tite Il applicabve.

{NOTE:

] Agent sig

1
' DATE
l

FILE NOWI!l FEE IS $150.00
After January 1, 2006, Fee will be $300.00

In accordance with 5. 607.193(2)(b}, F.S., the
corporation did not receive the prior notice.
|

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JITLE P 1 Delele TITLE [ Change [ Addition
NAME STAUB, JOSEPH R HAME
STREET ADDRESS | 104 CYPRESS GROVE LANE STREET ADDAESS )
CITY-5T-2IF ORMOND BEACH, FL 32174 CiTY-8T-2IP '
THLE O pelete TMLE ) O change (] Addition
::nfd; ADORESS ::MREEETADDRESS = 1504995
g A2 A5 -] P e 5
CITY-S¥-2IP CrY-ST-2IP ezl EE"’ 1042--011 #0150, 00
TITLE 1 pelete TITLE . [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §1-IP CITY-ST-2P
TILE - O paiste TME T T T T o “[JThange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ;
CITY -ST-2IP CITY-ST-2P .
TITLE 1 Detete TILE . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
FITLE [ Delete TITLE ‘ D Change  [J Addition
NAME NAME |
STREET ADDRES$ STREET ADDRESS )
CITY-ST-ZIP CITY-ST-71P

12. | bereby certify that the information supplied with this filin

does not quality for the exemption stated in Section 118.07(3)(i). Florida Statutes. | {urther certily that the information

indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the ¢orporation or the receiver or trustee empowered lo execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wilh all other like empowered,
SIGNATURE: ?mt: W | /_, W

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

pre /{7.‘ oo 384 - /5 - 827

Dayuma Phone

\\




