2005 FOR PROFIT CORPORATION
REINSTATEMEN

DOCUMENT # P02000002375 , FILED
1. Entity Name ~
JAZZBONE ENTERPRISES, INC. 1.
050EC 13 PH 1: 52
— . - - 11'\.;,; SIATE
Principal Place of Business Mailing Address <t '“-' i } L(\I\r "‘\
2460 HARBOUR COVE 2460 HARBOUR COVE PALLRIAST '
FORT PIERCE, FL 34949 FORT PIERCE, FL 34943
e v U IRTRAR AR O
Suite, Apt. #, etc. Suite, Apt. #, etc. 10042005 REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
16-1615632 Not Applicable
Zip Country Zp Gountry 5. Centificats of Status Desied [ fg-ﬁ'g Addional
— &."Name and Address of Current Registered Agent - 7. Name and Address of New Hag!swr;d Agenl — —
Name
REIME, MAT
2460 HARBOUR COVE Street Address (P.O. Box Number is Not Acceprable)
FORT PIERCE, FL 34949
City FL I Zip Coda

8. The above named entity submits this slélem nt for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | ay(famlhar with, and accept
the obiigations of registpred agent

SIGNATURE Dt : @(‘ L \\ 0 A

Signature, wpm of printed name of registered agent and fite it applicable, {NOTE: Reg! Agent sk
i
/
FILE NOWII! FEE IS $750.00
After January 1, 2006, Fee will be $500.00
10. OFFiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D [ pelere TILE [ change  [T] Addition
NAME REIME, MAT NAME
STREET ADDRESS | 2460 HARBOUR COVE DRIVE STREET ADDRESS
CITY-ST-2IP FT. PIERCE, FL 34949 CITY-ST1-21P
TITLE 3 Delete TLE [J change [ addition
NAME NAME [
STREET ADDRESS STREET ADDRESS $+750. 00
CITy-ST-7p CTY-§1-2P i
Tme 3 Delete T . o O] Change {7 Addision
NAME h o - NAME
STREET ADDRESS J STREET ADDRESS
CITY-§T-21P ’S CITY-ST-2IP
o ,.

HILE \ \ O Delete TILE OJChange (] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ClITY-$1-21P
e N J Delete e Ccrnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P Y- ST-2P
TILE [} Delete TITLE [1Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP

indicated an this report or pupplemental rd j Lrue and accurate and that my sigrature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the rdceiver or trusiel empgwered to execute this report as required by Chapter 607, Florida Statu:es and that my name appears in Block 10 or Block 11 if

changed, o on an altachrfient with an ady eﬁs \‘ba’t ( \ O\\ T) L{é l ’(r}'fl’ ‘

SIGNATURE: WA

FGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘ Date Osaytime Phane »

12. | hereby certify that the inforrmation suppl‘\ this filing does not qualify for the exemption stated in Section 119, 0??3)(0 Florida Statutes. | further certity that the information

ith all other ke empowered.

[




