R

o

REINSTATEMENT

4
'5004 FOR PROFIT CORPORATION

DOCUMENT # P03000111869

1. Entily Name

J MARSH, INC.

Principal Place of Business

11006 BRIDGE HOUSE RD
WINDERMERE, FL 34786

Mailing Address

11006 BRIDGE HOUSE RD
WINDERMERE, FL 34786

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc.

FILED
04DEC -1 PM .3: 56

START OF STATE
LAHASSEE, FLORIDA

T

SECHETA
.T;‘f'\

[

11152004 REIN-P CR2E098 {6/04)
City & State City & Stale 4. FEI Number Applied For
20-0724Z2381) Not Applicable
Zi our z Count i
® Couniry P v 5. Certificate of Status Desired $8.75 A.ddmonal
- - P - [ . Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CLARK, THOMAS M
2400 E COMMERCIAL BLVD #820
FT LAUDERDALE, FL 33308

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

City

FL i Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name af registered agent and title it applicable.

{NOTE: Registered Agent signature required whan reinstating}

DATE

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

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

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TITLE ("] Change [ Addition
NAME MARSH, JOSEPH NAME et o - - —

STREET ADDRESS | 11006 BRIDGE HOUSE RD STREET ADDRESS ;:.‘.4;!. AL 14 -:":5 113 :_!._'5 e |

Giv-s-zf | WINDERMERE, FL 34786 ciry-si-2e 12401401 043-~005  ##158, 75

TITLE 3 belete TITLE O Change  [] Audition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE — .~ Ooekee TIILE ~ [ change [0 Addition
NAME NAME - - !
STREET ADDRESS STREET ADDRESS

CITY-ST-71p CITY-ST-2IP

e [ pekie TITLE [ change [ Acdition
NAME NAME \rv\ﬂJ

STREET ADDRESS STREET ADDRESS ‘

CITY-$1-2F CITY-ST-7IP

TILE O detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE O oelete TITLE [ change [ Addition
HAME . NAME

STREET ADDRESS STREET ADDRESS -
CITY-ST-21P ) CITY-ST-20

12. | hereby certify that the information supplied with this filing does not qualify far the exemplion slaled in Section 119.07(3)(i). Florida Statutes. | further certily that the inicrmaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or 1N receiver or trugiee empowered 1@ execute 1 reporl as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: dl

-15-04 1332 5409

SIGNATURE AND TYF(ED oyfw!;v’ume OF SIGNING OFFICER OR DIRECTOR

Date Davytime Phone #




