2006 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # P03000151159 ey ED
1. Entity Name - oo cn
JHP CORPORATION W 2 I
T AT v
iR
Principal Place of Business Mailing Address -SEBRL 1 b 5\\}: , 3 \j.. \B %-
5830 AMETHYST CT 5830 AMETHYST CT TRLLAR b 2
BOYNTON BCH, FL 33437 BOYNTON BCH, FL 33437
T
2. Principal Place of Business 3. Mailing Address I I
Suite, Apt. #, elc. N Sufte, Apt. . atc. 12262008  REINP CR2E09S (11/05)
City & State City & State 4. FE! Number . Applied For
20-0488741 Not Applicable
Zip Country e Courtry 5. Certificats of Status Desired [ ,?:';fquﬁ“h“ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PORTOR, JAMES H -
5830 AMETHYST CT Street Address (P.O. Box Number is Not Acceptable)
BOYNTON BCH, FL 33437
0 R City FL | Zip Code
8. The above named submits tis statement for the pirpose of changing its registered office or registerad apent, or both, in the State of Florida, | am famitiar with, and accept
the obligations of n od agent,
SIGNATURE____ radb 7"') Ot ]/))9/?//) é
Signatve, or prinked name of registared agent and K if apphcatio. {NOTE: Registarad Agent signahirs recquined when reietating) T T T bAlE
FILE le FEE IS $750.00
After January 1, 2007, Fee will bs $900.00
10. : OFFICERS AND DIRECTORS I 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE D [ Detete TMEe {Jcrange  [] Addition
HANE PORTER, JAMES H N ST e T 1 g
STREET ADDRESS | 5630 AMETHYST CT STREET ADDRESS O T TS T T TR0, 0
cry-st-2p | BOYNTON BCH, FL 33437 CITY-ST-2P - -
ms O vetets TALE [Jcrange [ Addition
NAME
STREET ADDRESS
CIY-ST1-3P
TMLE [J Change [ Addition
NAME
STREET ADDRESS
CIy-51-2P
x|t TIHLE O Change [ Addition
" NAME
STREET ADDRESS
CITY-ST-DP
TTLE ] change [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY . S§1-2iP
TME 1 Deete TmE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP | omv-st-ze

12. | heraby certify that the inforn
indicated on this report or sy,
of the corporation or the recq
changed, or on an attachma

SIGNATURE:

alion supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
emental report is true an, accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
pr o trugtee empowered 0 exegtip thi oft as required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 11 if

th an address, with 4l other
)@,Z_;-)a//)g L1~

8o




