2006 FOR PROFIT CORPORATION
~ REINSTATEMENT

DOCUMENT # P02000059373 o '13 129
1. Enlity Name ‘ ]
C.C. JONES INC. 90
14 .
06 0CT 31 P9
Principal Place of Business Mailing Address . LAKE
3415 MAIN HWY. 3415 MAIN HWY. el “LORIDA
MIAMI, FL 33133 MIAMI, FL 33133 raLLans:
N e RO RGO AR E
Suite, Apt. &, etc. Suite, Apt. #, sic. 10302006 REIN-P CRZE098 (11/05)
City & Slate City & State 4. FE! Mumnber Apphed Far
41-2051045 Nat Appkcable
e Country an Country 5. Cemficate of Stalus Desirad | ?(ase';gui?;ciuona;

6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
OKOLOWICZ, BRYAN
3415 MAIN HWY. Street Address (P.C. Box Nurnber is Not Accepialle)
MIAMI, FL 33133 el

Zip Code

f"_") City F L

8. The above named antity submits this statement for the purpose of changjhg its regiskTed office or reglsrered agent, or both, in the State of Florida | am famitiar with, and accept

the obligations of registerad qager't /
SIGNATURE Divann O\éo\g\h i ‘b {06
Signature, typed or primed name of regalored agert and whe f applvcable lglluud Aﬁinmﬁun required when statlnn) W\ 3

,/

FILE NOW!!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2007, Fee wilt be $300.00 corporation did not receive the prior nofice.
10. (FFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [3 Dejate TITLE [ crange [ Addirion
HAME OKOLOWIGZ, BRYAN NAME 2ol 41 e
SIREET ADDRESS | 3415 MAIN HWY. STREET ADDRESS t 13‘! 317 15--91 ] i‘Jl'\——ﬂﬂQ amcn an
CIEY-S1-2IP MIAMI, FL 33133 Cry-S1-21P
TILE [ delete TITLE [JChange [ Acgition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2F cIry-§1-2F
THiLE O Delete TITLE {J change  [] Addition
HAME, NAME
STREET ADDRESS STREET ADDRESS
CITy-51- 27 CIry-s1-21p
FTEE 7 Delete TTLE W (] Addition
HAME NAKE ME%CE
STREET ADDRESS SIREET AUDAESS ST &TE
£TY-§T- 2P omy-§1-71p E“N '_-_"_
THLE O Delete THLE anc .nnV
HMAME NAME
STREET ADDRESS STREET ADDRESS {
CHY-ST-2IP CIry-§T-2P
TIIE [ pelete TTLE 1 Grange Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CIy-ST- 2P CITY-SI-2IP

indicated on 1his repor Upplemental Asport is true and accurate and hat my signature shall have the same legal effect as it made under calh. that | ar an officer or director
of the carporalion optfie rece:ver or iusiee empawered (0 execute this (2port a5 required by Chapter 607. Florida Statutes: and that my ame appesrs i Block 100r Block 1111
changed. or on an §ltachment wikran address. with all othgeyike empowered

. Bruan Qs lomtz 10029 o6 385549000 Y

EOF SI?HUUFFICER OR DIRECTGR © ol Dayeene Prene 7

12. { hersby certily that the indorry .*sn:?(;}d with this filing does not quaiity for the exemptions conlained in Chapter 119, Florida Statstes | further cerbly that the information

SIGNATURE:

bl b A TIRTEAND TYRED-TR PRINTED N

-



