2006 FOR PROFIT CORPORATION FHOED

REINSTATEMENT
DOCUMENT # P03000094275

1. Entity Name
J DAVIS PERCUSSION SERVICES, INC.
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TALLANASSEE, 7 0RiiiA

Principal Place of Business

4911 SW 90TH AVENUE
COOPER CITY, FL 33328

Mailing Address

4911 SW S0TH AVENUE
COOPER CITY, FL 33328

0RO A A

2. Principal Place of Business 3. Mailing Address
Suite Apt. #, etc. Suite, Api. # etc. 11092006  REIN-P CR2E098 (11/05)
City & State City & State 4. FEI Number Applied For
56-2387588 Not Applicable
Zip Couniry 2Zip Country » ) $8.75 additional
5. Certificate of Status Desired B/Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DAVIS, JAMES €
4911 SW 90TH AVENUE
COOPER CITY, FL 33328

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

City

Zip Code

FL

8. The above named entity submits this statemen for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

‘,_

the obligations of registered agent.
SIGNATURE £ s 1
$i

{NOTE

Sanes £ Davy [ofpesds
: Ageni i

ighature, yped o printed name of registered apent and iite it applicable.

‘whan )

¥ /17 Lo7

DATE

FILE NOWI!! FEE 18 $750.00
After January 1, 2007, Fee will be $900.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTILE PSD O pelete TITLE O change [ Addition
NAME DAVIS, JAMES E NAME
STREET ADDRESS | 4911 SW 90TH AVENUE STREET ADDRESS
CY-§7-2P COOPER CITY, FL 33328 Ciry-s1-2P
TILE [ pelete TITLE [Ochange [ Addition
NAME NAME
=) = — —

STREET ADDRESS STREET ADDRESS 'j,r_:l 010235 1258
CITY-$T-7IP CITY -ST-2P 05/15707--31001--028 ~ #3028, 75
TITLE [ petete TITLE [T Change [ Addition
NAME 3
STREET ADDRESS 1] E@S
CITY- 5T-21P \ cife-¥1-
TMLE \‘-\/ M De}eté ' TITLE [ Change ] Addition
NAME NAME
STREET AnnﬁmﬁEINST AT ‘ @ (0,.— STREET ADDRESS
CITY-S7-2P T CITY-5T- 2

——
TLE T3 'Detefe TITLE [ Crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SF-2P CITY-§T-2IP
TILE [ Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P eIry-§1-2p

12. | hereby certily that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is vue and accurale and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

of the corporation or the receiver or trustee empowered 10

like empowered.

TAmes & Davis

ecute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

95 240 2657

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

changed, or on Wﬂh an address, with all
SIGNATUREL <Zezzcz E Alous

ate
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