2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT #P01000025188

1. Entity Name

JERITSA, INC.

FILED

0g NOy - PH 3+ 09

Principal Place of Business Mailing Address SElrbianl FLOR‘BA
8221 GLADES RD %YANDUN TALLAHASSCE
TFA 801 S FEDERAL HWY #101
BOCA RATON, FL 33434 POMPANO BEACH, FL 33062
go{ < FEDERf HaN

Sulte, Apt “/ b ! Sute. Apt. #, etc. 10282008  REIN-P CR2E098 (1/07)

City & State City & State 4. FEN Number Applied For
FoMbhve B ¢L 22.3789529 Not Appicabie

Z%’%OQ—, + Country Zip Countzy 5. Certfiicate of Status Desired [ Ei';iﬁ?::mal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
wame
YANDUN, WILMA
801 S FEDERAK HWY #101 Street Address (P.O. Box Number is Not Acceptable)
POMPANOQ BEACH, FL 33062
Tol S FeDeldL HwY# lof
City FL 1 Zip Code

8. The above named entity submits this sta Nt for the pyrpose of thanging its registered office or registered agent, or both. in the State of Fiorida. | am familiar with, and accept

the obligations of.re - I
SIGNATURE : - : \ 1 l @ DQ

Signature. typed or printed name ol 7ed e TELCADSe. INOTE: Agent quired when reinstating) DATE s
FILE NOWI!I FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
NILE DP O pelete TITLE [ change [ Addition
NAME YANDUN, WILMA HAME e S
SIREET ADDRESS | 801 S FEDERAL HWYL #1071 STREET ADDRESS ‘}“El;";,.l., 13 A0 r "—1'1:“:, ' 3 A i
ony-sT-z¢ | POMPANG BEACH, FL 33062 o577 TIADRANE--01008--013  #%150.0
TITLE [ pelete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE 3 Detete T [Jchange [ Addition
NAME NAME BEIN ST =
STREET ADDRESS STREET ADDA A'l l E I\/IE |\| I
CITY-5T-2P CITY-ST-2P /q?/
TITLE 3 Delete TILE M [0 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIry-si-2p CiTY-ST-IP
TITLE [ Delete TITLE y L —— O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-ST-2IP )
TIE O Delete TITLE ' O cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-s1-2P CITY-ST- 2P

12. | hereby certify that the information suppiied with shis filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. § further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! eftect as if made under oath; that { am an ofticer or director
of the corporation or the receiver or trusiee empowered 10 executs 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 attachment with an address, with all oike
\L ! 03108

SIGNATURE AND TYPED OR-RR Da R OF RIS R-OR DIRECTOR Onte Daytna Prone 8

SIGNATURE:




