2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P0300004251 2

1. Enlity Name

JAPA, INC.

Principal Place of Businass Mailing Address

7335 CANDLELIGHT C7 7335 CANDLELIGHT CT

NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652

2. Principal Place of Businoss 3. Mailing Address
Suile, Apt. #, i, Suite, Apt, #, etc, 4*2 gxh—ér qﬁ
N-P @f&
z;::a .,5% f e
City & State City & State 1 res N
d '_Zgz é 45 Z- Not Applicable
Zi ’ Count i i
P Uy ap Couniey §. Certificate of Status Desired [l ?g‘gg“ﬁ?ecg“o"al

6. Name and Address of Current Registered Agent

- i MName

7. Name and Address of New Registered Agent

GUIF—COAET BUélN‘ESS SERVICES —_—— - -
4128 ROWAN RD

Slreel Address (P.0. Box Number is Not Acceplable)

NEW PORT RICHEY, FLT 34653

City

FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famikiar with, and accept

thez obligations of regisiered agent.

SIGNATURE

Safjeaturg, D o printed 0amie ol rogalered agantl s il o applicablo, (NOTE: Rapgistsred Ageni signstura required whan reinstating)

DATE

FiLE NOW!!! FEE IS $150.00
After January 1, 2005, Fee will be $300.00

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

i

10. 4, OFFICERS AND DIRECTCRS 11. ADDIT:ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 3 Delete TITLE R N E — :th qe __ [ ] Addition
gy PARTIN, CHARLES § HAME ,';{HU[—"'; = L? r&e'-ﬁ Ef o
STRCT ANDRESS | 7335 CANDLELIGHT CT STREET ADDRESS 1a/2A -0 OIS #1500 00
CITY-S1-2IP NEW PORT RICHEY, FL. 34652 CITY-ST-21P

N 3 Delete 1ILE N [] change [ Addition
TIAME MAME

STREET ADDRESS STREET ADDRESS 2000425995

LAY ST 2P ’ : Giiy-s7-29 02428, ”US“"DU.B}“‘DUB #%150. 00
1Lk O oelete Tk I change [ Addition
AN NAME

STREET ADDRESS” e : - -- 8- STREET ADDRESS | - ~ - _
CiTY-ST- 70 . oiTY-S1-29 }

TILE 3 Delete TIiLE D Chauge ] Addilion
AN J—_ - - —— — —— R = —_— e e - — R
SINEE | ADDRESS STREET ADDRESS

CNY-SI- 2P ) CHY-§T-2P

THE O Delete TITLE O Change 3 Addition
HaME HAME .

STREET ADDRESS | STREET ADDRESS

CITY-ST-2(P CLyY-s1-2IP

TITLE [ Delete TMLE O change [ Additian
HAME NAME

STRFET ADDRESS SIREET ADDRESS

CITY-ST-7P . /—\L\ LiTy-57-2p

12. I hareby certily that the inforrmation suppl
indicated on Lhis report or sufp 3
af lthe corporalion or lhe rp
changed, or on an altacy

SIGNATURE:

Jivar or lrusl b
t with an g

qther like empowared.

iling does not quatily for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 lurther cerlily thal the intormation
d accurale and lhat my signalure shall have the same legal ellect as if made under oath; that | am an officer or director
o execuls this raport as raquirad by Chapler 607, Flotida Statutes; and that my name appears in Block 10 or Block 11 if

KLES S . [RARIIN Pt 2,200%  727.842-958]

gED OR RINTED NARE OF SIGNING OFFICER OF DIRECTOR

Date

Daytnw Phane 1
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February 5, 2005 L L

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL. 32314

SUBJECT: JAPA, INC.
Ref. Number: P03000042512
FOR PROFIT CORPORATION REINSTATEMENT

WAIVER REQUEST

We are reqpestiflg a waiver of the reinstatement fee due to the fact that
notice of the original report was never received.

Had we received the renewal notice, the report would have been filed in
a timely manner.

Thank you for honoring this waiver request.

Enclosed is an additional check for $150.00 to cover the fee for the year
2005. - '

LN -TRE ‘fu{'tﬂé “7[(—’556_

9{,1':‘;, CorY éo ?o-\Annc*’—
bo my reystersd agent

Sincerely
JAPA - INC.

Charles S. Partin
President



