- 2004 FOR PROFIT CORPORATIQN

REINSTATEMENT. .

DOCUMENT # P02000004327

1. Entity Name
J. GRIFFIN ENTERPRISES INC.

FIL.ED
0LDEC-1 PH 1:52

Principal Place of Business

625 FERN STREET
MERRITT ISLAND, FL 32952

Mailing Address

625 FERN STREET
MERRITT ISLAND, FL 32952

eoRiTARY OF STATE
TEftAHASSEE. FLORIDA

A0 ORI

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 11222004 REIN-P CR2EQS8 (6/04)
City & State City & State 4. FEl Number Applied For
02-0543580 Not Applicable
Zip Country Zip Couniry 5. Certificale of Status Dasired Oa $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

-|-GRIFFIN,-JOHN-

S g CE e e

Name

- ——i o e merm e e e PRE qp e e Beeaio F = R

625 FERN STREET

Sireet Address (P.O. Box Number is Not Accepiable)

MERRITT ISLAND, FL 32952

City

FL l Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accepl

Signaturs, typed or printed name af registered agent and tite il applicabie.

{NQOTE: Repisterad Agent aignatura required when reinstating)

DATE

FILE NOWIIl FEE IS $150.00
After January 1, 2005, 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 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS (N 11

ILE D O Delete T1ILE . — e g [T Addition
SO004 3573598

NAME GRIFFIN, JONNA NAME 2 T s 2 — 010

STREET ADDRESS | P O BOX 1370 STREET ADDRESS 12/28/04--01033--019 #1500

CITY-ST-2IP COCOA BEACH, FL 32931 CITY-§T1-2IP .

TMLE D [ Delete TILE F% I' nge  [Taddition

NAME GRIFFIN, JOHN NaME BY; o

STREET ADDRESS | P O BOX 1370 STREET ADDRESS i

ovstze | COCOA BEACH, FL 32931 eiv-sT-2p Ay

TITLE O petete TITLE y , aﬁe / ition

NAME NAME Z

STREET ADDRESS STREET ADDRESS |

CITY-83-2p - CITY-ST-2I7

[ - === [ polete-—- TME- Lk S e - N Thange - Addition

NAME NAME

STREET ADDHESS STREET ADURESS

CITY-ST-2P CITY-ST-2P

TITLE [ Delete TITLE - [ Changa  £] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-3T-2P

THLE L1 Delete TLE ] Charge [ Addition

NAME NAME

SIREET ADDRESS STREET ADDHESS

CITY-ST- 2P CITY-Si-21P

indicated on this report or supplementat report is true an

changed. or on an attachment with an address, with all other like empor

SIGNATURE: e

12. | heredy certify that the information supplied with this filing does nat qualify for the exemption stated in Section

[ accurats and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this repog as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ed.

119.07(3)i), Florida Statutes. | further certify that the infermatian

1/ e5/s F zaisadds

SIGNATURE AND TYPEROR PRINTED NAME OF SIGNING ornczyn [

Date Daytrme Phone #




