2006 FOR PROFIT CORPORATION
REINSTATEMENT - -

DOCUMENT # P01000044428
1. Entity Name i1
J & M K INVESTORS OF FLORIDA, INC. L
05 mn20 TLEY
Principal Place of Business Mailing Address R
509 HARBOR DRIVE 509 HARBOR DRIVE o ;
BELLEAIR BEACH, FL 33786 BELLEAIR BEACH, FL 33786 o
S RS LA UL EEER R TR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04142008 REIN-P CR2E098 (11/05)
City & State City & State 4, FEI Number Applied For
59-3713816 Nct Applicable
Zp Country Zp Country 5. Certificate of Status Desired Il g;sqm‘mw
8. Name and Address of Current Registered Agent 7. Name and Addraas of New Registered Agent

MName

KNIGHT, JAMES P

509 HARBOR DRIVE Street Address {P.O. Box Number is Not Acceptable}
BELLEAIR BEACH, FL 33786

City FL | Zip Code

is statemnent for the purpose of changing its registered office or registered agent, ar both, in the State of Ficrida. | am familiar with, and accept

(v/_//ym“ol.

SIGNATURE
%.muwmmdrwme«wzwumvw. {NOTE: Ragisterad Agent signature required when rvingtsting)
In accordance with 8. 607.193(2)(b), F.S., the
Flé NOWH! FEE 1S $300.00 PO S e e
1. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 7 petete i Cichange [ Addiion
NAME KNIGHT, JAMES NAME
STREET ADORESS | 509 HARBOR DRIVE STREET ADDRESS
GITY-SE-ZIP BELLEAIR BEACH, FL 33786 CiTY-5T-2P
TILE VP L] Delete TALE [ Change [ Addition
NAME KNIGHT, MALANTE HAME
STREET ADORESS | 509 HARBOR DRIVE STREET ADDRESS J ’
CITY-$1-2P BELLEAIR BEACH, FL 33786 CITY-ST-21P ﬂ ,! Q/ fb
me T 3 Detete i [ Addition
NAME KNIGHT, JAMES
STREET ADDRESS | 509 HARBOR DRIVE
CITY-ST-2P BELLEAIR BEACH, FL 337386
TALE [ pelete ] Addition
NAME
STREEY ADORESS STREET ADDRESS
CITY-ST-Z1P GITY-ST- 2P
TILE O oelete HILE Cdchange {1 Addition
NAME RAME _ —— -
STREET ADDRESS STREET ADDRESS BDL!D?S rluE208
CITY-ST-2P CIFY-5T-TP 05/02/06--01043--016  ##3(30.00
TALE O nelete me [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP / CITY-ST-2P

12. | hereby certify that the information supplied
indicated on this report or supplemental re
of the corporation or the receiver or trust
changed, or on an attachment with an a

SIGNATURE:

s not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same Iegal effect as if made under cath; that | am an officer or director
to executa this report as required by Chapter 607, Florida Statites; and that my name appears in Block 10 or Block 11 if

il other fike empowered. ‘{Qz/&‘

BIGNATURE W OR PRINTRD NAME OF SIGNING OFFICER OR DIRECTOR

7




