&,
2005 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # P01000079808 FILED
1. Entity Name -
JOE SLES INC 050CT 14 PHL: 0D
suund e U S FATE
Principal Place of Business Mailing Address TALLANASSEE ' FLOMDA
827 LEE ST. 827 LEE ST,
WILDWOOD, FL 34785 WILDWOOD, FL. 34785
R v TR I
Suite, Apt. #, etc. Suite, Apt. #, etc. 10032005 REIN-P CR2EQ98 (6/04)
City & State City & Siate 4. FEi Number Applied For
59-3735830 Net Applicable
Zp Country ap Country 5. Cerlificate of Status Desiod [ gg-:fq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SLES, JOE
827 LEE ST. Street Address (P.O. Box Number is Not Accepiable)
WILDWOOD, FL. 34785
City FL | Zip Code

8. The above narmed entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. lyDad Of pntad narne of regiawrad agent £nd 1 § Appicabe. {NOTE: Regittered AQINT SIGHETUTS Nquined wihen renstatng) DATE
FILE NOWII! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the

Aftor January 1, 2008, Fee will bo $300.00 corporation did not receive the pnor notice.
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
hit3 PD O Deleta TME DO crange [ Addition
NAME SLES, JOE HAME — i i
STREET A00RESS | 827 LEE ST. STREET AODRESS m(i&«}!}—#ggi%?%? 1 D%
crv-sizp | WILDWOOD, FL 34785 oITY-ST-2P 1D --Ji2  #%150.00
e O pelete me O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-41P LITY-SE-2p
TLE {0 pelete TITLE D ctenge [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-71P CITY-ST-2IP .
THE O Detete THE O Crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS / 0 / g
CTY-51-TP CITY-ST-7P
e L1 oeiete e Y ! OlChenge [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S5T-ZIP
TmEe O Detete e O change  [3 Aadiion
NAME NAME
STREET ADDRESS STREET ADDRESS
iTY-ST-1P CITY-S1-2P

12. | hereby certify that the information supplied with this ﬁling daes not qualify for the examption stated in Section 118.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trust wered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment wi . with all other like empowered.

SIGNATURE: 7 /Y- (ffOf /25’97 ~%05- 9007

;ssﬁmms TYPED Oft PRINTED NAME OF SXIMING OFFICER OR DKRECTOR Derytie Prione #




