2005 FOR PROFIT CORPORATION o1 =)
REINSTATEMENT ‘ '

DOCUMENT # P03000097741

1. Entity Name

JKCB CORPORATION

Principal Place of Business Mailing Address

4636 WIRLO BRONSON MEMORIAL 4636 W [RLO BRONSON MEMORIAL

KISSIMMEE, FL 34746 KISSIMMEE, FL. 34746

e e I AR IV A WA
Suite, Apt, #, etc. Suite, Apt. #, ete. | 1 : i’ 'JL 2 SPEacs (6/04) ‘OH ’06
City & State City & State ) 4. FEI Number ) e Forid’ |

20-020¥/S% Not Applicable

ap Country Zip Country 5. Certificate of Status Desired O gg':?mﬂs:;mal

6, Name and Address of Current Registered Agent
- - - — e “Name

ALMONTE, DIONICIO

204 QLD MILL CREEK Street Address (P.O,_Box Number iy Not Acceptable)
KISSIMMEE, FL 34746 —ML&M&&LL_”

YK SSimm e FL | 239y

7. Name and Address of New Registered Agent

8. The above named entity submits thes statement for the purpose of changing its registerad office or registered agent, o7 both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATUHE:D_;m\:LL: ro Yol Omm.ﬁl v ﬁdr

Signature, typad or printed name of rey:slered agend ang tide 1! applicable (NOTE: Registered Agem signatura requined when retnstating)

In accordance with s. 607.193(2)(b), F.S., the

FILE NOW!!I FEE IS $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS (N 11
TiME D [ Gelste TITLE [Sfchange  [J Addition
HANE ALMONTE, DIONICIO NAME
STREET ADDRESS | 204 OLD MILL CREEK stvee woiss | 2Grof Emetold IStoced Bled
eTv-SIP | KISSIMMEE, FL 34746 avstze | KeSSimmee | florda  D¥INT
TMLE D O Delete TITLE BflCange [ Addltion
NAME ALMONTE, DAMARIS J HAME
STREET ADDRESS | 204 OLD MILL CREEK strezy apress | 2 6oy EwrEl R 23wk Pl d
omv-stzp | KISSIMMEE, FL 34746 cstip | K SSimmee ol ks DI
TMLE 1 Detets TINE ’ - _[lChange [ Addition
NAME HAME ) 1 ':”;.] i '5“_::: (I e 1= ey |
STREET ADDRESS o . STREET ADDRFSS . D2/08/05--01015-~003 _. #&200.00 . -
CY-ST- 1P CTY-5T-2P
TiiLE [ Detete Tme {Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CIvY-ST- 2P
TLE [ Delete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P oiTY-8T- 2P
TITLE [ pelete TITLE [ change [ Addition
HAME o NAME
STREET ADDRESS | - c STREET ADDRESS
CITY-ST-2I CITy-ST- 7

12. 1 herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. I further certify that the information
indicatad on this report or supplemenlal report is true and acourate and thal my signature shall nave the same legal effect as if made under oath: that 1 am an officar or diractor
of the corporation or (ha raceiver or rustee empowered 10 execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen! with an address, with all other like smpowered.

’ 7
sinarure: Tumiet o alpaan o p1e05 (ye3)399.7v26




