2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P01000066832 T FILED

. Entity Mame .

J G'F SERVICES INC. 0BHAY -1 PH |
Principal Place ot Business Mailing Address

E?m 33331 FT tRODERDALE, L 33331

370l (Beacq WHY

& i ik corc ooy LT

‘S’ o1 J3 W AY
Suite, A?)l. #, atc. ' = Suita, AL #, olc. QRJ%!NQM P EM b!iTEUQS (1/07) -‘W

Sity & State City & Slate 4. FEI Number Applied For
C Oogv Gty F ( 65-1121358 Not Applicatle
z ” : I
Couniry ” Country 5. Ceriificate of Status Desies. [] 98-7 D Acdltional
0 2 Fee Required
G Name and Address of Currenl Reg:slared Agen! 7. Name and Address of New Reglstered Agem
T iMame T — -
FALKOWSKI JAMES W
ST Street Address (P.O. Box Number is Not Accepiable)

Fmﬂ
T701 Reoach Why _
Coe (.\/ C.+7 F( ‘? 3 026 -] Cily FL | Zip Coda

8. The above named entity submits this statement lor the purpose of changing its registered oflice or registered agent, or bath, in the Siate of Florida. | am familiar with, and accept

ihe obligalions of registered agent. -
SIGNATURE %/'/ ‘ Aags G ﬁa ”Q?U&k Y- 2k

5-‘51":“”"7”{" T Benge narme el 1eg stead g and 1 §f eprleanlo (NOTM:ll-rnd Agent signature reguired whan rainstating) NATE

In accordance with s. 607.183(2)(b), F.S., the

FILE NOW!II FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TC OFFICERS AND DIRECTCORS IN 11
ne PTD O oeiee nne I Change [ Addinon
NAME FALKOWSKI, JAMES NAME
STREET ADDRESS | 17093-SW-a3TH-ST STREES ADDRESS 3':“:] 1 3 :5-:5-3 ":'E; S
or-s1-20 | FT BAUBERDALE, FL 33331 CiY-51-2ip 04730 UB‘"GID 18--026  *+=300.100
TILE e e M‘:,) [ Delere HILE [ Change [ Adgition
NAME W NAME :

') -

STREET ADBRESS _3 0 B " "L‘ A 7{ STREET ADDRESS
oy ST oap (~ oo VM C kT"‘l f/ ‘3? 026 CHY-ST- 2P
TiME 3 nelete TILE [ Change [ Addition
HAME HAME
SifeeT Ao0RESS | ' | _SREET A0DRESS o o e~
CITY SI-789 Ty -SI-210
THLE, [ Dalete TITLE I change [ Addition
HAME HAME
STREET ADDAESS + STAEET ADORESS
iYL 5T-2IP § Uy -ST-21F
MLE ’ ] Detete ity [ change  {] Addition
HAME NAME
STREET ADDRESS SIMEET ADDRFSS
CIry §7.218 CITY SF Zip
TITLE [ Detete TILE [ Change  [] Acdition
HAME NAME
STREET ADDAESS STREET ADDAESS
CIy - §7-207 CiTY-51-21F

12, | nereby certify that the information supplied with this fitug does not qualily for the exemptions contained n Chapter 119, Florida Statutes. | furtner certify that the information
indicatad on this report or supplemental raport is Wue and accurale and ihat my signature shall have the sarme legal affect as if made under oalh: thal | am an officer or director
of \he carporation or the receiver or lruslee empowered cuis this report as required by Chapier 607, Florida Siatules; and that my name appears in Block 10 or Block t1il

changsd. or an an attachment with an addrass,
SAvcs Calkawly M- 2) 0¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Ddte Dayhing Phona &

SIGNATURE:




