2005 FOR PROFIT CORPORATION
L v, REINSTATEMENT

o /,
DOGUMENT # P03000074200 L&,
1. Entity Name ‘_?0
J. SKINNER ENTERPRISES INC }5},
73
* 4&
Principal Place of Business * Mailing Address . ,f‘, - ‘*,-
. e .
835 LAUREL DRIVE 839 LAUREL DRIVE ¢ (/,?/ /(‘
LAKE PARK, FL 33404 LAKE PARK, FL 33404 04
)
z s TR
N ” .
Suile, Apt. # elc. Suite, Apt. ¥, elc. 07192005  REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
20-1044364 Not Applicable
Zip Country 2P Country 5. Cerlificate of Status Desired O ?i.gfq:i?ed diijonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

MICHAEL MARTIN-CPA ) R . — — -
560 VILLAGE BLVD Strest Addiess (P.O. Box Nurmitier is'Nol'Acceptable) - =t
WEST PALM BEACH, FL 33409

City FL l Zip Code

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

O I s

8, The above named entity submits this st
the oblig, istered agent.

SIGNATURE

Signalure, Wﬂﬂipﬂmﬂd name af regi litke if applicabéa. {NOTE: Registered Agont signature required when reinstating)
Ld

stfd ag

4 7
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANDG DIRECTORS IN 11
Tme 2 (] Delete TLE [ Change ] Addition
NAME SKINNER, JEANNIE NAME ‘i L] |:‘ l:' 5 5:" :‘_"E; E’_’_‘__"' “n 1 ‘.‘:E' g
STREET ADDRESS | 839 LAUREL DRIVE STREET ADDRESS [J:’;{ .,.'qu_fﬂg___‘ﬂ inﬂ;'”““l T2 Iﬂn r”]
emv-st-2¢ | LAKE PARK, FL 33404 ay-s1-2 AR A A
TmE £ Defete TME / / [Jchange  [] Addition
HAME MAME 117 O‘FOJOUZO)&J #1700
STREET ADDRESS . STREET ADDRESS I g‘j P g | o 1 _-4
CRY-57-2P BiTY-ST-21P 11 }1 70401 S -1 HP T 00

[ Change (] Additian

TIRE 7 Delete TITLE
&E f{; Fray o 3
STREET ADDRESS STREET ADDRESS

.

CITY-ST- 2 ’ CITY-§T-2IP == g-é

(11T T [ polete - . TIME FRURUTN [P L g - ; ew oy L Clagy  [Ddddidon
. - — - ~ 1 v A Brie 2 H
NAME : HAME 5 @@@EB
STREET ADDAESS STREET ADDRESS ¥
CITY-S51-7iP CITY-ST-4P
TITLE [ Delete j:td [ Change [T} Addition
NAME NAME ]UI 11 U_%}"" = aa:&;‘;r:-':v 1 ,_%3
P e el P
STREET ADDRESS STREET ADDRESS 01/ O NEA—=13 " whdad 00
CITY-5T- 2P CITY-57-21P
e [ petet TITLE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF

12. | hereby cer!irK that the infermation supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered Lo execute this report as requited by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attgchment with an address, with all other like empowered.

SIGNATURE: Q-0 S\M T-15- os

SIGNATURE AND TYPED OR PAINTED NAKE OF SIGNING OFFICER OR (MRECTOR . ' Date Daytime Phone ¥

il



