.2006 FOR PROFIT CORPORATION
- ' REINSTATEMENT

Sl ED
DOCUMENT # P02000055676 B
1. Entity Name
J & M HOME RENTALS, INC.
Principal Place of Business Mailing Address
14300 HUNTINGFIELD T 14300 HUNTINGFIELD CT
ORLANDQ, FL 32824 ORLANDO, FL 32824
2. Principal Place of Business 3. Mailing Address ‘l Im"l “ m\
Suite, Apt. #, efc. Suite, Apl. #, etc. (14/05)
City & State City & State 4. FEI Number Applied For
03-0445239 Not Applicable
ap Country 2p Country 5. Cerliicale of Stalus Desired | Ei‘ gim‘guma'
6. Name and Address of Current Registerad Agent 7. Name and Addross of Noew Rogistered Agent

Narne

KOECHNER, JAMIE L
14300 HUNTINGFIELD CT Street Address (P.Q. Bex Number is Not Acceptable)

ORLANDO, FL 32824

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Flerida. 1 am familiar with, and accept
the obligaticns of registerea agent.

SIGNATURE
Signature, typed or printed name of regisierad agant and 5itle il applicadle. {NOTE: Registared Agent signatura required when reinstating} DATE
FILE NOW!! FEE IS $150.00 In accordance with s. 607.193(2)(b}, F 5., the

After January 1, 2007, Fee will ba $300.00 corporation did not receive the prior notice.
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PTD O pelete TITLE [ Change [ Addition
NAWE KOECHNER, JAMIE NAME AOE T s RS
STREET ADDRESS | 14300 HUNTINGFIELD CT STREET ADDRESS i1 ,-1 g T 1:—- __ Akt EE

L0300 033011 #1503, 00

CIFY-ST-2iP ORLANDO, FL 32824 CITY-51-2F
TITLE 7 Detete TILE [ Change [ Adition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-$1-2IP
TIME 3 oetete TILE [Ocharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-217 CITY-S1-2P
TILE O peiete TOLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-81-2IP CITY-$1-2IP
TME O oelete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-51-21P
TILE [ elete TIE [3 Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-27 CiTY-51-2IP

12. | hareby certify that the infarmation suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wighan address, with all other like empowere

SIGNATURE: ﬁk A /O// 6/0 é
SIGMWIE SIGNING OFFICER OR DIRECTOR Dawe 1 Daytime Phone #




