2005 FOR P OFIT CORPORATION 0
REINSTATR#ENT — - &)

= W G S
DOCUMENT # P020Q0125693 25, %, S0
1. Entity Name 44\/ i ,
JNB, INC. A~ Ay
. 5 &
. Lol 6:9
A
Principal Place of Business : Majfing Address £ 0/3* ,Q
809 NORTHEAST 19TH TERRACE 8Q9 NORTHEAST 19TH TERRACE f/04
FORT LAUDERDALE, FL 33304 US FQRT LAUDERDALE, FL 33304 US
. . 1
2 Pf”}% &BWS'"W /’E / 3. Mailing Address ”"“ll‘ N"Hl H]” II”! ||m m]’“m “Illlml IWI ‘I”l "llm “ ’m
Sute. Agt. #. elc Suite. Apt. . o1c. 12002005 REN-P  CR2EO9 (6/04)
C%_afe 0/ L j City & 3tate 4. FEt Number Applied For
/\M 7 06-1662262 Not Applicable
é’ g % 0 ; COUWIV/SA' Zp Country 5. Caerliticate ol Status Desired O ?ese’gfqgs:;“o"m
- 6. Name and Address ol Curreni R )glsl.red Agent 7. Name and Address of New Registered Agent
.. Name
HINDEN, JON A
4430 SOUTHWEST 64TH TERRACE Street Address (P.Q. Box Number is Not Acceptable)
DAVIE, FL 33314 o
. . : :
City FL | Zip Code
8- The above named entity suprmils this stgiement for the py: i e of changing i{sregisterad office or registared agent. or both, in the State of Plorida. 1 am familiar with, and accept
the Ub1 g % of register ent. - ‘/‘5 /71
ﬁ Jon [Twotv  €sg,
SIGNAT
. ( igrature, typed of prntad name of regiglered agant and titke if upn ble. {NOTE: Raglaterad Agent signuture required whey relnsiating) DATE
! " T ¥
FILE NOWI FER IS $750.04
Aﬂer January 1, 2006, Foe will h' $900.00
10. . OFFIEEHS AND DIRECTORS : 11, ADDITiONSICHANGES TQOFFICERS AND DIREm-H
TILE P ) i 1 Defete TIILE ‘ e b a3 O crangs =T iddion
nve . | HALLICK, JEFF NAME ﬂ&% W RV Lol _
STREET ADDRESS | 809 NE 18 TERR STREET ADDRESS .
Iy, 5T-2IP FORT LAUQERDALE, Fl 33304 GIY-ST-2P e A @f;‘m
e VP T - I Delete e — “t'b\ |8 [‘j ange ] Addition
N HALLICK, NINA v 7. Ree
STREET ADDRESS | 809 NE 1§ TgRR STREET AGDHESS
gn-si-zr © | FORT LAUD_FRDALE, FL 33304 CiTY-5T- 2P
me - L i 3 velete E O Change [ Addilion
NAME . [ i NAME .
BIREET ADDRESS - STREET ADDAESS
. GNY-gT-2p CITY-ST-2IF
W L] elete TITLE (7 change  [7] Addition
R o1 o ANNOE20STA14
TREEY ADORESS, e g — )},-,} l
oITY-61-2P° CoY-S1-21P 12/12:/05--01039--023 . ##150. U
TE i [ petete THLE [0 change T Addilion
WME HAME
STREET ADDRE3S, STREET ADDRESS
CITY-§1-2P' ‘ ] ! CITY-$T-2IP
E : 7 Detete TLE + DClchanga [ Adeition
NAME ’ NAME
STREET ADDRESS ' STREET ADORESS
CIFY-63-2IP CITY-SI1-ZIP

12, | Hereby ceriify that the infncm

i$h this tiling does nat qualify for the examption stated in Section 119, 0?’3){0 Florica Statutes. | further cerdily that the information
indicated on thl apator suppleme

al report ¥ true apl accurate and that my signature shalt have the same legal elfect as if made under oath; that t am gn officer or director
to exacute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

—

T NTED PAI‘E 'OF SIGHING OFFICER OR DIRECTOR Date Deytime Phong #




/o >/



