{

A

-~ 2004 FOR.PROFIT CORPORATION

.REINSTATEMENT

DOCUMENT #P03000096983

1. Entity Name
J. COLEY INSURANCE, INC.

FILED
SRETARY OF STATE
DIVSI%%OH OF CORPORATIORS

04 DEC 23 AH 8:00

Principal Place of Business Mailing Address

8770 NW 13TH ST. 8770 NW 13TH ST.

PEMBROKE PINES, Ft. 33024 PEMBROKE PINES, FL 33024

T v A A0 AT RaRI
Suite, Apt. #, etc. Suite, Apt, #, etc.

10252004  REIN-P CR2EQS8 {6/04) /}7 z

City & State City & State 4, F{[yﬁ«at_ 0 D,Z / g &8 5 Applied For
Not Applicable

Zip Coutry Zp Country - 5. Corificate of Swatus Desied [ $8-79 Additional

Fee Required
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
COLEY, JAMESR . . -
B770 NW 13TH ST. Street Addrass (P.0. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33024
City FL ] Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stat ida. | am famili ¥ ’. and accept

the obligations of registered agent. : T ATEME :
SIGNATURE m oy

Signature, typed o printed name of registored agent and tite 4 applicable, Mﬁ:wanmummrﬂmﬂm) . DATE T
o T A ST e e
FILE NOWI! FEE IS $150.00 = In accordanca with 5. 6807.193(2)(b), F.S., the

After January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice.
10.” QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DvsT O Delete e ] Grange [ Addition
NAME COLEY, JAMES HAME
STREET ADDRESS | B770 NW 13TH ST. STREET ADDRESS
Oy -§T-2P PEMBROKE PINES, FL 33024 CITY-SF-2p .
TmE PD O pelete me R _ClGhange T Addition
NAME COLEY. JULIA NAME A q'-;':!ﬂ L4351 17hil
STREET ADDRESS | 8770 NW 13TH ST. STREETADDRESS | A3 --01035--002 w150, 100
CITY - ST-2IF PEMBROKE PINES, FL 33024 CITY-ST-21P :
TILE 0 Delete THILE [ Crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2P CITY-ST-2P
me O oetets TILE [ Change  [J Addition
RAME ' NAME
STREET ADORESS STREET ADDRESS
Cimy-§t-2Ip CITY-ST- 29
TTLE 0 Desete mE [ chenge ] Addition
STREET ADORESS STREET ADORESS
CITY-ST-ZP Crty-ST1-21P
TILE ‘ 7 Deleta TmEe [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-5T-21P CITY-ST-2P

12. | heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 1hat the information

indicated on this report ar supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director .

of the corporation ar the receiver of trustea empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111

changed, or on an attachmept-withyan address, with all other like empowerad.
SIGNATURE: C:Z\,: rm@/ io/%éjoq

ﬁlﬂwne AND TYFED OR NAME G SIGHING OFFICER OR DIRECTOR




