2004 FOR PROFIT CORPORATION TR
REINSTATEMENT

DOCUMENT # P03000065929 FR
1. Entity Name : FI L E D
J & WINVESTMENTS OF NAPLES, INC.
04 NOY 16 PH I1: 01
Principai Place of Business Mailing Address Lol T 4y AT -
2200 KINGS LAKE BLVD 2200 KINGS LAKE BLVD TALL% Xl ,' ,"S"S’g é FSTATE
NAPLES, FL 34112-5329 NAPLES, FL 341125323 ARASSEE, FLORIDA
v R YR AR
Suile, Apl. #, etc. Suite, Apt. #, atc. 11052004 REIN-P CR2E098 (8/04)
City & State City & State 4, FEI Number Applied For
30 . 0/ 3(/). /’4/ Net Applicable
“p Country ap Gountry 5, Certificate of Status Desired O ?g'g?qa‘rje‘ﬂ“o"al
6. Name and Address of Current Regislered Agent 7. Name and Address of New Reglsteragfg_gr_zt_ _

" Name

JACKSON, RONALD J
2200 KINGS LAKE BLVD Street Address (P.O. Box Number s Not Acceptable)

NAPLES, FL 34112-5329

City FL ] Zip Code

8. The above named entj its thi purpose of changing its registered office or registered.agent, or hoth. in the State of Florida. 1 am familiar with, and accept

SIGNATURE
- IOTE: Reyistered Agent signature required when reinstating) DATE
FILE NOW!!! 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 notice.
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE : ' 3 Change  [] Addition
NAME JACKSON, RONALD J NAME
STREET ADDRESS | 2200 KINGS LAKE BLVD STREET ADDRESS
CITY-S1-2p NAPLES, FL 341125329 CITY-57-2P
TILE D . [ Detete TLE [JChange [ Addition
NAME wQOD, RICHARD P NAME ’
STREET ADDRESS | 2200 KINGS LAKE BLVD STREET ADDRESS
CITY-ST-2IP NAPLES, FL 341125329 CITY-§7-72
TILE O pelete TILE ] Change  [] Additian
NAME NAME
~ STREET ADDRESS ~ STREET ADORESS
CITY-ST-27IP CITY-ST-ZP
Tme ) O petete TIMLE [ change [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-2IP CITY-SI-ZIP
TME ' O belete THLE [Jchange [ Addition
NAME NAME ot T I T T s ] S o e
STREET ADDRESS ‘ ‘ STREET ADDRESS HAESD--01051--016 %150, 100
GITY-S1-71P CITY -ST-2IP
TITLE O netete TE ’ [ change  [J Addition
NAME NAME \'\\‘:H
STREET ADDRESS ’ STREET ADDRESS
OrY-3- P CITY-§T-2P

12. I heraby certify that 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 repert is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
- of lhe corporation or the trustee ampowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an atta 1 withyan address i other li
/rﬁ//ﬂ-/
/ Daf 7

SIGNATURE:

CER OR DIRECTOR Daytims Phora #




