2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000104630

1. Enlity Name
J B DESIGNERS, INC.

Principal Place of Business

2200 NW 815T AVENUE
SUNRISE, FL 33322

Mailing Address -

2200 NW 815T AVENUE
SUNRISE, FL 33322

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc,

AT
ORIDA

A A

11082004 REIN-P CR2E098 (6/04)
City & State City & State 4, FEI Numbsr Applied For
20-1848560 Not Applicable
e Country ap Country 5. Certificate of Status Desired 0 $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addregs of New Registered Agent
’ Name . - ; = T

BEATRICE, JOAN
2200 NW 81ST AVENUE
SUNRISE, FL 33322

Streel Address (P.0O. Box Number [s Not Acceptable)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signalwre, typed or printad name of registerad agent and ite il applicable.

{NOTE: Raglistared Agent signaturs reqidred when rainstating)

DATE

FILE NOW!!I FEE IS $150.00
After January 1, 2005, Fee will be $300.00

In accordance with s, 607.193(2)(h), F.S., the
corporation did not receive the prior notice.

10. OFFICEAS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TInLE P (2] Delete me irector/Gfficer O Change Addition
NAME BEATR'CE, JOAN HAME Thurman , Joan
STREET ADDRESS | 2200 NW 815T AVENUE sweeTAbORESS |34 Cove Lane
CITY-§T7-2IP SUNRISE, FL 33322 CITY-57-ZiP Eustis FL 12726
TITLE roe ' O Dalete TIE [d Change [ Addilion
NAME — ke HNAME ') D l"“'l "‘i -1_ -y |q panL ¥ xeihowt 3 mughion
CUNE LS B0 Lol il v P phand o | .

STREETAOLAESS STREET ADDRESS 17220401 035-~UT0 ™ #150..00
CiY-ST-2P . CITY-ST-21P
TITLE ] Delete TLE [J Change ] Addition
NAME NAME : :

TREET ADDAESS STREET ADDRESS" — - - "“ -
CITy-ST-2p CHFY-ST-2P
TITLE O Delete TME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4P CITy-8T-2p
THLE [ Detete TITLE [ Change [ Addition
NAME NAME \\l 0\
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ GiY-ST-2P
e J Deleta TE \ Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP CITY-$7-7P

12. | hereby certify that the information supplied with this filing does not quality for the axempfion stated in Section 119.02(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
ot the corporaticn or the receiver or truslee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Brock 10 or Block 11 if

changed, or on an att

"

ent with an addrass, with all other like empowered.

v.

President

11-10-04

SENAWND TYPED OR PRIN?ED NAME OF SIGKING OFFICER OR DIRECTOR
rd

Date Daytima Phane #




