2004 FOR PROFIT CORPORATION
" REINSTATEMENT

1. Entity Name

J & R OF PALM BEACH, INC.

DOCUMENT # P02000057029

Principal Place of Business -

11586 PIERSON RD., 19-10
WELLINGTON, FL 33414

Maiting Address

11586 PIERSON RD., L9-10
WELLINGTON, FL 33414

| 2. Principal Place of Business

A5 Marbin Ltle Yooy T

3. Mailing Address

35y Mackn Lutte: Kiqe §

Suite, Apt. #, etc.

Uy

Suite, Apt.l etc.
ni L,

M
TATEMEN sl

. City & State
Bvier boeack , FL.

4, FEl Number

Tty & State
Poack_ . 04-3668

X LVivere

Applied For

864 Not Applicable

ountry

Zip

$8.75 Additional

Zip untry . .
. 5. Certificate of Status Desired O
33oy  |Fim Bewck | 23vey |l Beadk
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —

Name

SURPRISE, JEFFREY

11586 PIERSON RD., L8-10 Street Address (P.C. Box Number is Not Acceptable)

WELLINGTON, FL 33414
City FL | Zip Code

8, The above named entity submits this statement fg,
' the obligations of ragistefed agent.

SIGNATURE

rpose of changing s registered office or registered agemt, or both

,in the State of Florida. 1 am familiar with, and accept

A
Signature, ysd uﬁvﬂame of kg‘steren af;ex an:

(NQTE: Registered Agent signaturs required when reinatating)

dfglf apolicable.

20)1_7 /D"I
Dfs Fi ¥

7
FILE NOA!'! FEé‘é $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 IN 11

ITLE PVST O Delete TILE [JChange [ Addgition
e SURPRISE, JEFFREY NAVE ol T e B | s et g ] e

STREET ADDRESS | 11586 PIERSON RD., L9-10 STREET ADDRESS 1042108 --01033--011  ##150.00
CITY-ST- 2P WELLINGTORN, FL 33414 CITY-ST-2IP

TLE D O Delete TILE [C) Ctange (7 Addition
NAME SURPRISE, JEFFREY NAME

STREET ADDRESS | 11586 PIERSON RD., L9-10 STREET ADDRESS

CITY-8T- 2P WELLINGTON, FL 33414 CITY-§T-7P

TITLE V' [ Delete TILE [J Change  [J Addition
NAME FREER, HERBERT NAME

STREET ADORESS | 16115 TANGERINE BLVD = - . ) smeetapoRess | e . I
CITY-5T-2iP LOXAHATCHEE, FL 33420 CITY-57-2IP

TITE ] Detete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-SI-2P CITy-S1-2P .

THLE [ Delete TIMLE [ Change [ Additian
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-sT-2P

TITLE [ Delete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-si-2IP City-ST- 2P

SIGNATURE: ./,

of the corporation or the receiver or trustes empowered 10 execute-this report as required by Chapter
changed, of on an atlachment with an address, with alt other like empowered.

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same Ieggl effect as if made under oath; that { am an officer or director
7, Flerida Statutes

; and that my name appears in Block 10 or Block 11 if




