.

2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P03000005459 '

1. Entity Name
JJC & LM, INC.

FILED
O0SHAY -4 ay g: 57

Principal Place of Business

3009 OAKRIDGE RD
ORLANDO, FL 32809

Mailing Address

3009 CAKRIDGE RD
ORLANDO, Ft 32809

G L
SEURE TARY oF STATE

MLLAHASSEE. FLORIDA

2. Principal Flace of Business 3. Mailing Address

ouW-21. 0 JoMg OvL

Suite, Apt. #, elc. Suite, Apt. #, etc.

~

T Padr Sty S Lo =V
04252_(\‘05?[1&{7@:‘?:’1@& SiErioEres

i

)]
City & State City & State 4. FFI Number Applied For
BX-Bblbs0UP Not Applicabie
i Zi Count iti
® Country ® Lniry 5. Cerlificate of Status Desired [} 9879 Acditionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

- —_ — -

YOUNG, JOHNSON™ — °
5399 W IRLO BRONSON MEMORIAL HWY
KISSIMMEE, FL 34746

Street Address (P.O. Bex Number is Not Acceptable)

City

FL | Zip Codo

8. The above named entity submits this statement {or the purpase of changing its registered office or registered agent, or both, in the State of Fiarida. | am lamiliar with, and accept

the obligalions of registered agent.

SIGNATURE

Signature, typed or printad nama of registered agent and tite il apphcable.

{NOTE: Registered Ageni signsture required when reinststing)

OATE

FILE NOW!I! FEE IS $300.00

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

10. OFFICERS AND DIRBGTORS 11, APDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE D 7 velete TIiLE _ [ Change 7 Addition
NAVE YOUNG, JOHNSON NAwE 1000542126551

STREET ADORESS | 5399 W IRLO BRONSON MEMORIAL HWY SIREET ADDRESS 05/ 10/05--01053--022  #x150.00
CITY-ST-21P KISSIMMEE, FL 34746 CITY-ST-2IP

TITLE D O telate TIILE [Jchange [ Addition
NAME YOUNG, JULIE NAME

STREET ADDRESS | 5359 W IRLO BRONSON MEMORIAL HWY STREET ADDRESS

CINY-ST-21P KISSIMMEE, FL 34746 CiTY-ST-2IP

TITLE D O pelete TTLE {1 Change [ Addition
NAME YOUNG, CHUCK NAME

STREET ADDRESS | 5399 W IRLO BRONSON MEMORIAL HwWY STREET ADDRESS

CITY-ST-2IP KISSIMMEE, FL 34746 CITY-ST-2P

me ——~—={p -- — - - “ "] Detele “TME - - - T O charge [ Addilion
NAME HSU, LONG § NAME

STREET ADDRESS | 8320 FRENCH OAK DR STREET ADDRESS

CITY-ST-2IP ORLANDO, FL 32835 CITY-ST-2IF \ i

THLE D [ Delete TE %\v \ [ Change [ Addition
HAME HSU. TUNG-MEI NAME

STREET ADDRESS | 8320 FRENCH QAK DR STREET ADDRESS

CITY-5T-2IP ORLANDO, FL 32835 CITY-ST-21P

TITLE ] Ceigte TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-21P CNY-5T-271P

12. | hereby cerlil%_lhat the information supplied with this filing does not qualify for the exemption stalad in Section 118.07(3)(i), Florida Statutes. | further certily that the information
I

indicated on t

changad, or on an attachment wj

n address, with all other fike ampowerad.

s report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director

of the corperation or the receiver or trustee empowared to executs this report as required by Chapter 607, Fiorida Statutes; and that my n?me iEEeg inglock 1?&%031 il
-

SIGNATURE:

(Johnson Young

Yon-395—00(§

/
y’wwmso NAME @Gmm OFFICER OR DIRECTOR

) 459/0¢
N7 Y




