2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P01000042351

1. Entity Name

JPI CCRPORATION crr 0
06 APR 11 4. g b7
e w N
Principal Place of Business Mailing Address R A --»',",.‘. vy ¢ Wi
% JAMES L. CASE % JAMES t. CASE Tl e e
2810 E. QAKLAND PK BLVD. #102 2810 E. QAKLAND PK BLVD. #102
FORT LAUDERDALE, FL 33306 FORT LAUDERDALE, FL 33306
R v HIIIIIIIUIIIiI\\IINIINIIHIIIIHII\[II\I\II\IIIJHI\IHIIHIIIIWIIV
Suite, Apt. #, ats. Suite, Api, #, etc. A2E0O8 (11/05) O ) _ D(c
P E -
City & State City & Stata 4. FEI Nomber : ol LApnliad
65-1103841 Not Applicabie
Zip Country Zp Country 5. Certificate of Status Desired O l§e8e' z‘i :;g:dim“a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
Name
CASE, JAMES L
2810 E. OAKLAND PARK BLVD. Street Address (P.0O. Box Number is Not Acceptable)
SUITE 102
FT. LAUDERDALE, FL 33306
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changirg its réistered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registerad ag@ ‘-4
SIGNATURE (. (QE:QI C(// &/O 4

‘Sigreture. typed o printec name of registerad adenf and e i . {NGTE* Reg Agant sig raqurired whan reinstating) DatE 7

FILE NOW!!II FEE IS $900.00

10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 14

TILE PSD [ Delete TITLE [ change [ Addilion

NAME CASE, JAMES L NAME

STREET ADDRESS | 2810 E. OAKLAND PARK BLVD. #102 STREET ADDRESS

orv-st-2p | FORT LAUDERDALE, FL 33306 oivY-§1-2P COOOFE3 742007

TIME O3 petete TE 05/02/06--01 DSB—"[ﬁémgklﬁéﬁﬁmTﬁ:

NAME NAME -

STREEY ADORESS STREET ADDRESS

cIy-§7-2p CITY-ST-7IP

TITLE [ Delete THLE [1Change (] Addition

NAME NAME _ e

STREET ADORESS SIREET ADDRESS SOO073T7TE43I273
5/02/06-~01058~-0111 #4300, 10

CIFY-ST-7P CITY-ST- 20 05/10220 1 00,

TLE O pelete TILE [ Change T Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

oIy -ST-2P CIFY.SI-ZIP

FMLE O Delete TILE ' [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-S7-2IP

TMLE [ Detete TIE [J Change () Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S¥-ZIP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutas. | further cartify that the information
indicated on this report or supplemenial report is true and accurate and that my si urashall have the same lagal effect as if made under oath: that | am an officer or director
of tha corporation or the receiver of lrustes empowarad (o exatute this ;gn’}; qu:red y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachrment with an address, with all othefAike ampower:

SIGNATURE: ‘///a/ae s o/~ SEI (oo

mamrun?m 'rern }Pmn‘r;n‘mus &F :sgv%n WECTORD PR { Date Daytime Phone ¥

8 Michal ADD 1 9 9nne



