2004 FOR PROFIT CORPORATION /

. REINSTATEMENT

i

DOCUMENT # P01000027598 B e e s

1. Entity Name . b HS
-J.A. REMSBURG, INC. BMS%G'«! OF CORPORATIO
0L 0CT 25 PH Lt 19
Principal Place of Business ‘ Mailing Address
901 MARTINS DOWNS BLVD. 907 MARTINS DOWNS BLVD,
PALM CITY, FL 34990 ° ' PALM CITY, FL 34990
R s 1000
- Ly ot LA
Suite, Apt. #, atc. Suite, Api. #, elc. 10222004 REIN-P CR2E098 (6/04)
City & State & State 4. FE| Number Applied For
/"ﬂ% iy, [Fl. 65-1086698 Rt Applicabla
Zip Couniry Zip 3 {/ 7 ? 0 ,C;% ),_/ ﬂ/ 5. Cenificate of Status Desired (] ?(ase-!?l? q:l.:(;wnal
&. Name and Add of Current Registered Agent 7. Name and Address of New Registersd Agent
Name :
SAUTTER, C..CHRISTIAN_ESQ. S . _ e
ZQGOE OAKLAND PARK BLVD SU'TE 2007 e e - - Street Address (P.O: Box Number is Not Acceptable) - - - -
FT. LAUDERDALE, FL 33306
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 ohligations of registered agent. 4

SIGNATURE 2 /A——v L

e typed or printed name of ragistered agent and tide if applicabie. (NOTE: Registwred Agent signature required when reinstating) BATE

FILE NOWIIl FEE IS $750.00. .
After January 1, 2005, Fea will bs $900.00 . .

19, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE D . O pelete . TITLE [J change [ Addition
WHE | REMSBURG, JOHN A o . I EIE T2 e O o e e T

STREET ADDRESS | 901 MARTINS DOWNS BLVD, STREET ADDRESS 10725 04— - ‘=1 sl 50 0D
CITY-ST-2P PALM CITY, FL 349590 CiTy-5T1- 2P .

TILE O Detete TIFLE : [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 1P CITy-ST-2P

TITLE . [ Dalete TILE [ Change [ Addition
NAME ’ NAME )
STAEET ADDRESS STREET ADDRESS

CATY-ST- P CIY-ST-2P
e o [CDewte, _pwmE B o _ DOcuange [N addtion |
NAME " NAME

STREET ADDRESS STREET ADORESS

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

TiLE ) [ Delete TITLE O Change [ Addition
HAME MHAME

STREET ADDRESS STREEF ADDRESS.

CITY-5T-2P cry-ST-2P

THLE 1 Delete THLE [Jchange {3 Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2P CITY-ST-2P

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report i$ true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the recewersr trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changad, or on an aftachmenpgth an address, with aff other lik powered.
SIGNATURE: - /9 Jo/ac/ 772 J/7- 7564
mmewmanmmz_dsmumcmon?ﬁan P4 Omg/ Caytime Phons 4

Loy

L/ 0 U@l



7le

Division of Corporations,

Enclosed you should find a 2004 for Profit Corporation Reinstatement form and my check for
$150.00. Due to hurricane Frances and hurricane Jeanne, I was not able to file by the deadline. 1
‘am requesting you waive the reinstatement fee.

Thank You,

/%f%/ﬂ
ey

e - v e v — s

901 Martin Downs Blvd. - Suite 316 - Palm City, FL. 34990
Toll Free (866) 719-7366 - Office (772) 219-7366 « Fax (772) 283-7318



