2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000027971 D
. Enlity Name - — - i
JRJ OF SOUTH FLORIDA, INC. ‘ “,__ [ )
0L OEC -2 Pt 26
Principal Place of Business Mailing Address R ey e
2525 MARINA BAY DRIVE WEST 2525 MARINA BAY DRIVE WEST R: = SECRETARY toreeds “‘%:i‘, .
FORT LAUDERDALE, FL 33312 FORT LAUDERDALE, FL 33312 L:,uuw oToRnl I d{-L*)"T{,—b—_E_‘ H‘\ijijw . °
S S T
Suite, Apt. #, elc. Suite, Apt. #, etc. 10212004 REIN-P CR2E008 (6/04)
City & State City & State ¢ 4, FEINumber 4 Applied For
ﬁ?ﬁ ([ 9 / ;\ 3 (ﬂ Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?eae ggq._':?:(;honal
-rme—e i Name and- Address of Current Registered Agent —==< i T —T - Name and Address of New Registered Agent=—=——--=o == __|.
Name
| RIGHTMYER, RICKY:E oot o i S sl o o = S ———
T %ZSLMAﬁlNA’BAY‘DRIVE*WES| = s sz s omee = e e mEE Sreet Address (P.O- Box Nuinberis NoTAcceptahle)

FORT LAUDERDALE, FL 33312

\

N

/ City FL I Zip Code

8. The above named entj i 7 the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
e of registerad agent and title if applicanle. {NOTE: Reg Agent sigr ol whan DATE
FILE NOWT! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2005, Fee will be $300.00 corporation did not receive the prior notlce
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSD ’ [ Detete TILE P CiChenge [ Addition
NAME RIGHTMYER, RICKY E o ODo04g 275 A4 210
STREET ADDRESS | 2525 MARINA BAY DRIVE WEST STREET ADDRESS 11/15/04--01060 -le 1 iS00
CITY-§T-2P FORT LAUDERDALE, FL 33312 CITY-57-2IP
TILE 0, vP O petete T [change [ Addition
- 80vae ALMSTROWG ot
STREET ADDRESS aAs MAdias Aay DL. ST - § STREET ADDRESS
I Fr. LAvpnoace A, 33300 oS 2
—* n 7 — - —
TME -~ [ Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS .

CITY-ST-2IP CIrY-St-2P

T Clchange™ [ Addition

[ =Timee= 1= : = O3 vaiee TN ' _
HAME NAVE ﬁ"‘? é(\ g«}"g‘ & V,Eﬂ disdeY s
STREEY ADDRESS STREET ADDRESS “"s*&. § @ E%Eg_ Sy ‘25 c

GITY-ST-7P CITY-ST-2iP

TITLE O pelete TITLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S3-2Ip CITY-ST-2P

TIVLE . O pelate T(LE Jchange [ Addition
NAME . NAME

STREET ADDRESS R i STREET ADORESS

GITY-ST-2IP s GITY-ST- 2P

mes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
J adcurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
2f2d to execute this report as required by Chapter 607, Florida Statutes; and that my nagne appears in Block 10 or Block 11 if
fith !l other like empowered.

Rleky Lleurmgen. 6. o "ibf

SIG)TIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

4

12. | hereby certify that the information suppliggn
indicated on this report or suppleme p
of the corporation or the receiveL#
changed, or an an attachmeg

SIGNATURE:X




