2006 FOR PROFIT CORPORATION
REINSTATEMENT

e
DOCUMENT # P01000046423 1 ,"'i;”’g*';
1. Entity Name e
J.D.R. THERAPIES INC. § UC
-
I=3 Pit 3: /
Principal Place of Business Mailing Address r:} ‘i.} K \‘T '
643 EXECUTIVE CENTER DR #Q-103 643 EXECUTIVE CENTER DR #0-103 TERASSEE ' b
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401 A
e s MO AN NEADAIACO
Suite, Apt. #, etc. Suile, Apt. #, etc. 04052006  REIN-P CR2E098 (11/05)
City & State City & State 4. FEI Numbe: Applied For
13-4237657 Not Applicable
zp Country Zp Country 5. Centificate of Status Desired O gese.;fq ‘ﬁf(ﬂlional
6. Nome and Addross of Current Registered Agont~ - 7.-Name and Address of New Registered Agent
Nai
KIESLING, MARIA Jefive ~ Roa erS
53 (R.O. Bo Number | NotA ptabl
3323 N CONGRESS AVE L:'&\dg ? C L5 Pt'e V‘\*—Q . Dr-
BOYNTON BEACH, FL 33426 el Q _ \03
City T
AL FL | B3%) o)

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

SIGNATURE
‘Signature, typed of printed name of registerad agent and lile it applicable. {NOTE: Registersd Agant signature required whan reinstating) DATE
FILE NOWI! FEE IS $300.00 Corporation 4 not racenve the nor notice,
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE p \p Delete me 7 l'/ I$'Change [ Addition
NAME ROGERS, JEFFREY D ) g oqec S '_)—4 gﬂ
STREET ADDAESS | 643 EXECUTIVE CENTER DR #Q-103 Wl STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33401 “\0 decm-sr-zw 3" \M
- a P4 1m n i aF L R348
TITLE [ oelete TITLE O change [ Addition
NAME NAME e
STREET ADDRESS STREET ADDRESS AR '—"L =248
CITY-§1-2IP CITY-§1-2P 0 #%200, 10
TITLE O petere TITLE [OcChange [T Addition
NAME NAME
STREET ADDRESS- - - STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TTLE O peete TITLE e \ﬁ] Addition
NAME NAME = MENT Q
STREET ADDRESS STREET ADER E“NS‘E%‘EE
CITY-ST-ZP cnw-sr-zw@
TITLE O pelete TILE I:I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TIMLE O Delete TITLE v n&mge [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions coniained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the rece ver of frustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14 if
changed, or on an attachmett with frfaddress, with all other like empowered.

e 4-27-D(,

FRINTEL MaME OF FWER OR DIRECTOR Date Daytime Phane #

SIGNATURE:




