REINSTATEMENT

T
-+ 2005 FOR PROFIT CORPORATION

DOCUMENT # P03000002551

1. Entity Marne

CJMCS, INC.

FILED

050CT 26 Py 4: 59

Principal Place of Business

503 LIGHTHQUSE CT
NEPTUNE BEACH, FL 32266

Mailing Address

503 LIGHTHOUSE CT
NEPTUNE BEACH, FL 32266

BE-— VCHARY
IALLAGKERT OF STate

HAS 55 E. FLORIDA

2. Frincipal Fiace of Business 3. Mailing Address

AT

LR TR

Suite, Apt. #, ele Suite, Apt. #, atc.

10192005 REIN-P CR2E098 (6/04)

City & State City & State

4. FE| Number

06-1693305

Applied For
Mot Applicable

Zi Countr Zip ntr i
» oty '[ Country 5. Certificate of Status Desired O $8.75 agditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

CORWIN, SCOTTC
1401 STRAND ST
NEPTUNE BEACH, FL 32266

Streel Address (P.O. Box Mumber is Mot Acceptatie)

City

Zip Code

FL

8. The ahove namad entity submits this statement for the puipose of changing its registered office or registered agent, or hoth, in the State of Floricla. 1 em familiar with, and accepl

the obligalions of regislared agent.

SIGNATURE

BT, SYOET O CAriud rae o regastersd agent and I I apRtcalig

{NGTE: Registered Agent signature required when reinstating)

FILE NOW!!! FEE IS $150.00
After January 1, 2006, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10, QFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TO QFFICERS AND DIRECTORS IN 11

e VP 1 Beinte e NE X crange ) aokition
HAME SCOTT, SCOTTC VP HeME corwin Scott C VP

STREET ALDRESS | 3763 SANCTUARY WAY N. STREET ACDRESS [ B " o 2 S anc4+ua ’\j UJOY f\.’ .

CHFY-ST-2IP JACKSONVILLE BEACH. FL 32250 oni-51-2F Jacksonviie Beach, Fo 22260

THLE 0 beete i vP D ] Chenge Mﬂﬂdilion
HAME HAME thris SmechuyzenN

STREET ADDRELS STREETADDRESS | €50 Ly g nthou Cour +

Oy -57-20 GITY-51-2P NCD*‘UH’W@ Re (’h FL 32200

mnLe LJ Doiets WNE I change [ Addition
HAME HAME _

STREET ALDRESS SIREET ADDRESS

CaY-SI-ZP THY-ST-2P

i O bisern TILE [ Crangz [ Addition
HAME HAME ™ . -

STREET ADLRESS STREET ADORESS 1 ,-D'l:! l%i’jl:—'li_j‘{ [:f“.-,l-:;:'_—i;’f!_,' s i—r{ a0

Citr. 1. 2P CITY-ST-2 22 b 50

TILE O e TNLE ek [ Addition
HeME NAME

SIREET A0DRESS STREET ADDRESS

OHFY-5i-2F CHY-ST- 2P E

TITLE 3 etz TIHLE W: \ [J Addursn
HAHE HAME

STREET ADDRESS STAEET ADDRESS

Gty 5T- 2P GITY-ST-ZIF

12. | hereby E;Gﬁii‘{ trat the informaltion suppstied wilh this tiling does nat gus

changed. or on an phiaeanent with an adgress,

ity for the exemplion slaled in Section 119.07{3Ki),
indicaled on this repanl or supplemental rapor is lrue 4 1wl acourale and that my signalure shall have the same fegal elies
of the corporation or lhe recever or lrustee e'npnwm( 110 exgcute this reporl as required by Chapter 607. Fiorida Statutes; and that my name appears i Sloc 10 ar Block 111
L other like empoweradl.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECYOR

th

Flurthar certity that thg information
olficer ar director

0 slules.
it ma dﬂ under agth: that | am

1255
s Smee hu

Lee

(qoAz10-003




