2005 FOR PROFIT CORPORATION
> REINSTATEMENT

DOCUMENT # P01000063193

1. Enlity Name
J & S LURES, INC.

FIH.ED
OSNOV29 ## g: |5

SECRL ey UF STATE

Frincipal Place of Business Mailing Address TAL L& H ASSE
1335 N. DAYTONA AVENUE P.0. BOX 11176 LE- FLORIDA
FLAGLER BEACH, FL 32136 DAYTONA BEACH, FL 32120
A s R ACAR TR O
5\3 Rroddeew Bl D o Ry w0k

Suite, Apt. #, elc. Suite, Apt. #, elc, 11222005 REIN-P CR2EQ98 (6/04)

City & Siate City & Siate 4. FElI Number Applied For
Vet e Becn 2] Devtun~ Bcadn Po 59-3722873 Mol Applicabia

]

Zip \ Country Country

i Y
3y TS 322 .S,

 Cenil $8.75 addilional
§. Certificate of Status Desired [ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
MILES, LINDA Frde Mueg
1335 N. DAYTONA AVENUE Streel Address (P.O. Box Number is Not Acceplable)
FLAGLER BEACH, FL 32136
513 Rreddock Pcnave
City Zip Code
Doy o~ Reah FL | Y

8. The above named entity submits this statement for the purpose of changing its registered office or regisfbred agenl, or beth, in the State of Florida. | arm familiar with, and accept

the chligations of registered agent.

SIGNATURE f\\\\»—-fg"'—’ '\’"\\_)\)3

W0 S

SiM&/Sﬂd or printed name of ragisterad agont and atla it applicable. {NOTE: Regl: Agenl sig qul

when rel DATE

FILE NOW!! FEE IS $150.00
After January 1, 2006, Fee will be $300.00

In accordance with s. 607.193{2)b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFEICERS AND DIRECTORS IM 11
e PSD 0O elete TIRLE ARV [ Change [ Addition
NAME MILES, LINDA NAME M \LSn‘ LN Y
STREET ADDEESS | 1335 N. DAYTONA AVENUE SREANESS | B4} B ,en ddock.  CWVONLAR
orv-si-ZP | FLAGLER BEACH, FL 32136 oY-S1-2P b;h‘i bpme. e ol \4:,_, 2.0
TILE vD [ pelete TITLE v ~ LlcChange [ Addilion
LY
HAME MILES, RALPH RAME f“s“-}: : Q'B A} A A o WesrTrg
STREET ADORESS | 1335 N. DAYTONA AVENUE STREET ADDRESS
orv-si-ze | FLAGLER BEACH, FL 32136 Y-Stz Vey bornae Readn FLo 320Y
1 "
TILE [ pelete TLE _ . [ Change  [F Addition
HAME HAME A0 17551 24
b 1] - "y oot o
STREET AGDRESS STREET ADDRESS 11729/05--01055--014  #i50. 00
Ty -§T-21P CITY- 5121
THLE O pelete TITLE Ol Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2F CITY-§1-2P
TILE [ Delete TITLE
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-$1-2IP CITY-ST-ZIP
TITLE O palee TITLE
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 CITY-ST 2P

12. | hereby certify that the information supplied with this filing does not quality jor the exemption siated in Seclion 119.07{3Xi), Florida Statutes. | further certify that the information

indicaled on this report or suppiemental report is true and accurate and that my signature shall have the

of the corporation of the receiver or trustee empawered 10 execute this repart as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 114

changed. or on an attachment with an address, with all clher like empowered.

SIGNATURE: e T

same legal eflect as it made under cath; that | am an officer or divecior

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

| L“ A OS

Daytime Prona #



