2006'FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000091704

1. Entity Name

JBO HARVESTING, INC.

FILED

06 AFR 11 Al 8 |g

Principal Ptace of Business

625 VIRGINIA AVENUE
LAKE PLACID, FL 33852

Mailing Addrass

PO BOX 604
LAKE PLACID, FL 33862

2. Principal Place of Busingss

3. Mailing Address
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Suite, Apt. #, etc Suite, Apt. #, etc 011920084 ~ “REIN- P Eogé\n hoh AL

City & State City & State 4. FEl Number Appked For

20-0156790 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglstered Agent
Nama

QOCHOA, JESUS B
625 VIRGINIA AVENUE
LAKE PLACID, FL 33852

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

City

Zip Code

FL |

SIGNATURE

gisterad office or registered agent, or both, in the State of Forida. | am familiar with, and accept

e

Signature Mped or prnted nams of registered agent snn‘iouMJappicable [NOTE: Registersd Agent signature required when rainstating) DATE

FILE NOWII FEE IS $900.00 7
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delate TITLE [J Change [ Addition
NAME OCHOA, JESUS B HAME LJI:U_ _’n LS e RN I
STREET ADDRESS | 525 VIRGINIA AVENUE STAEET ADDRESS 04,/ 1406--01064--019 L0
CITY-ST-2IP LAKE PLACID, FL 33852 CITY-ST-2IP
TIMLE O Detete TITLE ] [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS I/L ! Q
CITY-5T-2iP CITY-§1-7P
TITLE 7 Delete TITLE i [T Change [T Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 3 Detete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TINE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE O petete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-S1-ZP

12. | hereby ceriily that the information supplied with this filing dees not quatify for the sxemplions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal sifect as if made under oath; that | am an officer or director

of the corparaticn or tha recg
changed, or on an attagh

SIGNATURE:

address, with all gt

URE AND TYPED OR PRINTED

Cate Daylina Phone &

ustee empowered (o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 i




