’ 2006 FOR PROFIT CORPORATION
‘ REINSTATEMENT

DOCUMENT # P02000107281

4. Entity Name
JFL ASSOCIATES, INC,

FILED
06 KOV 30 PH 2

wn

Principa! Place of Business . Mailing Address I—::i ‘E}.é I.'_-P S{;:-';
1017 MAIN STREET 7 PINEHURST CIRCLE AR
SUITE # B MONROE, NY 10950  US
SAFETY HARBOR, FL 34695  US

— s e 0O

glo Rvon LAnNg

Suite, Apt. #, stc. Suita, Apt. #, etc. 10112006 'R'é!'N-\F" - . LCR'Z'EIOQS (1 “05)\%
Cily & State City & State 4. FE)I Number Applied For
Branchburg NI 58-2495632 Not Applicabis
- - © ™
e Couniry (;lp?? 5—- 3.‘ Country 5. Certificale of Stalus Desired O I§eae' ;ng:’;’d'"c’“a{
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

LOVE, JOHNF -
101 MAIN STREET Street Address {P.O. Box Number is Not Acceptable)
SUITEB

SAFETY HARBOR, FL 34695

City FL | Zip Coda

8. The abave named entity submits this statemment for the purpose of changing ils registared office or regisiarad agant. or both, in the State of Florida. | am lamiliar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, typed or pnnted name of registered agent and tile if applicable. [NOTE: Reygisterad Agant algnaturs ragulred when reinstating) OATE
FILE NOW!!! FEE IS $150.00 In accordance with s. 607.193(2)(b). F 5., the

After January 1, 2007, Foo will be $300.00 corporation did not receive the prigr notice,
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO CFFICERS AND DIRECTORS IN 11
THLE P O celete TITLE ijcnange [ Addition
NAME LOVE, JOHNF NAME
STREET ADDRESS | F=PHNEHUDRET-SHREEE— STREET ARDRESS ?,o De von LAA €
CTY-ST-2P  1-MONREE-NY-—0950— CITY-ST-2P BRANCH buﬂ,& , NT o8¥53
TITLE 1 delee TILE U Tl change [ Addilion
NAME NAME ] e e e e (. PO

Tk [ e e i Cn e R

STREET ADDRESS STREET ADDRESS 11 ‘;rjf_—ll.ll;-'!,l*—l ;——-’i‘«—r_ I— '—_l 1< :' y
CUTY-ST- P CITY-5T. 2P SIAOE--050--010  wx150.00
THLE [ Detete TILE [ change 7 Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-S1-2IP J\ VI CITY-ST-2P
TITLE | O Betete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-S1-21P
TIILE [ Delete T0TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2IP
TILE [ Delete TITLE 1 Charge (] Addition
HAME NAME
STREET ADDRESS SIREET ADORESS
CITY-S1-21P CITY-51-2P

42. | hereby cerlify that the information su
indicated on this report or suppleme
of the gorperation or the receiver or Jfus
changed, or on an attachmant witl

SIGNATURE:

dpwith this liling does not gualily for the exemplions contained in Chapter 119, Rorida Statutes, | further certify that the information
ort is trua and accurate and that my signature shall have the same lsgat effect as il maHe ynder cath; that | am an oflicer or director
hax?cule this repert as required by Chapter 507, Flarida Statutas; and itfat name appears in Block 10 or Blogk 11 it
ther li .
f

| A
/

Cayume Prone &

/ [ / 7




