“ . -7 2095 FOR PROFIT CORPORATION

REINSTATEMENT

-
.

DOCUMENT # P03000038571

1. Entity Name

JACOB THE ARAMAIC HOLDINGS, INC.

FILED
05 JAN 2B PH 243

Principal Place of Business

1727 COACHMAN PLAZA DRIVE
SUITE 208
CLEARWATER, FL 33759 US

Mailing Address

SUITE 208

1727 COACHMAN PLAZA DRIVE
CLEARWATER, FL 33758

SECRETARY OF STATE
TALLAHASSER, FLORIDA
us

ERAMIE MR RREL N

2. Principal Place of Business 3. Mailing Address
1001 Pearce D¢ * lool fPearce D
"Suite, Apt. #. elc, Suite, Apt. #, elc.
01122005 REIN-P CR2E098 (6/04)
# 3o ¥ 3)0
ity & State City & Slate 4. FEl Number Applied For
Casu/ FL Clearwater FC 20-0L12Y43 Not Applicable
Zip Country Zip Country - , $8.75 Additional
S 31 b us A 3 51&4 5. Certificate of Status Desired O Fae Required

6. Name and Address of Gurrent Registered Agent

7. Name and Address ot New Registerad Agent

WILLIES; MARK-E

1727 COACHMAN PLAZA DRIVE
SUITE 208

CLEARWATER, FL 33759

o :rALO‘o Kor k.’s

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

1001 Pearce Nr # 3,0

v uaa.f w/ 4“6(

FL | 9550«

the obligations of registered agent.

SIGNATURE _- Jeeeor e RIS

8. The above named éntity submils this statement for the purpose of changing ils registered

office or registered agent, or both, in the State of Florida. | am familiar with, and acceplt

Signatura, typed of printed name of ragistered agont and lille it applicable.

{NGTE: Registersd Agent signature required whan relnsisiing)

I/lz/uos

FILE NOWII! FEE IS $300.00

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

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE Pr. ¢yident [ vetete THLE [ change  [2] Addition
NAME T Acab rks s NANE SO 43n01 s

sweEra0ess ([0 01 Peates Dr H 30 STREET ADDRESS 2/04/05--01011--003  #*153. 75
or-st-2p | | g f s Ader FL 337 vl CITY-§7-2P

TNLE TITLE Addition
e Doee B 2on0g4801 G648 D
STREET ADDRESS STREET ADDRESS 01/14/05~-01053--011 #3150, 00
CITY-ST-ZIP CITY-57-2P

TITLE O pelste TILE {J Change  [J Addition
NAME HAE

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-S1-2IP

e - 7T TD0ee  fTMET - - - - T "Othange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-57-2P CHTY-ST-217

TTLE ] petele TRLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-71P oiy-ST-2P

TME O pelete TITLE {1 Change [ Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-5T-2PP Ciy-ST-21P

changed, or on an atiachment with an address, with a! other like empowerad,

SIGNATURE: __ _)o<oh kEoRlclg

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | arm an officer or director
of the corparation or the receiver or truste¢ empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 173 if

| ia)zoms 127- 142 -3682

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N

Cate

Dayime Phone #

e

Py



