S —— g,

2004 FOR PROFIT CORPORATION . -

REINSTATEMENT

7
L]
.

1. Entity Name

JJK CONSULTANTS, INC.

DOCUMENT # P02000041621

.Frin_cipal Place of Busingss

46455 MOON TR
PORT QRANGE, FL 32129

Mailing Address

- 4645 SMOON TR

PORT ORANGE, FL 32129

p——_

FILED

0L DEC 15 AW 8: 22
o iy, OF STRIE
TEEE}A‘F\AS’%E& FLORIDA

e

Sr'l,A 1. #, elc. ite, Apl. #, t-.{ﬂ ] = - I e AR

uie. Ao Sutie. Apl. #. elc 11082004  REIN-P. CR2E098 (6/04)
Cily & State : City & State 4. FEI Number Applied For

Ol- 067 o223 , Not Applicable

Zi Count Zi Countr ’ ;

P uniry P k4 5. Certificate of Status Desired Oa $8.75 Additional

. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg

KOTWICA, JAMES

2242 NW. 158 LANE Street Address (P.O. Box Number is Mol Acceptable)

PEMBROKE PINES, FL 33028

City.

FL | Zip Code

8. The above named entily submils this statement 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. N
SIGNATURE QOM%Z/L 7&,&‘/_’;—:&5 j;M@b on-\-u/ e 12 / 3 / Ot

waslﬁn-_ Ivbemd o phiters ramnn of HagStered agen and iite 4 apphcablo, (NOTE: Registarsd Agent aignature required wiven reinstating) T oard "

. .. FILE NOW!I FEE IS $150.00

. $15000 o i In accordance with s. 607.193(2)(b), F.§., the
Aftor January 1, 2005, Fee will be $300.00 | T -

- cofporation-did-not receive-the priornotice. =- -

et

10.- QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . , [T oeleie TITLE [ Change [ Addition
NAME KOTWICA, JAMES HAME — e
STREET ADDRESS | 2242 N.W. 158 LANE STREET ADDRESS ljﬁ!-—!.agglg’ig ‘”—_-:aﬁE'?q'
orv-s-2p | PEMBROKE PINES, FL 33028 CIIY-5T-21P oL B0 #%]50.00
TITLE 0 pelete TITLE ‘[ change  [J Adgition
NAME NAME
STRLET ADUAESS T STRELT ADDRESS
oy-sr-ap ¢ e ) CITY-51-21° |
*ITLE ' O oeiote j{ul3 ' [ Chang Agilion
NAME NAME D )
STREET ADDRESS STREET ADDRESS »
oTy-ST-2p CITY-ST-2P aa Ve
Yy
THLE 1 Delete TALE ;
NAME NamE
STREET ADDRESS STRECT ADDRESS
Iy -ST- 2P CITY-51-2IP C 4
e 1 Detere L - . Mcnan _ OO'gdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CRY-SI-2P
TLE 3 pelete TILE " [Jchange (] Addition
NEME HAME
STREET ADIRESS STREET ADDREFSS
CITY-S1- 217 CITY-ST-21P

12. .I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?§3)(i). Florida Statutes. ! further certity that the information
indicatec on this report or supplemental report is rue and aceurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director,
of the corporation or the receiver or lruslee empowered 10 execute this report as required by Chapler 807, Florida Stalutes: and that my name appears in Block 10 or Block 117

13

changed, or on an attachment wilh an address, with all ather fike empowerad.
/s for )

SlGNATUHE:/ﬂM“—@L / James 1(0-{—\.4&0 Y3, gSH- Y]~ 7514

Dayhrs Phony #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




