2007 FOR PROFIT CORPORATION

REINSTATEMENT - B

DOCUMENT # P03000156639 =1
1. Entity Name -
JMITCH, INC. i Q-
2070CT 16 A 8:03
Principal Place of Business Mailing Address SEC RETARY or SE%T\% .
22813 NW 215TH TERRACE 22813 NW 215TH TERRACE TALLAHASSEE, FLURIL ™
HIGH SPRINGS, FL 32643 HIGH SPRINGS, FL 32643
N AL AT G GO RER
Suite, Apt. #, elc. Suite, Apt. #, elc. 10152007 REIN-P CR2E098 (1/07)
City & Stale City & State 4. FEI Number Applied For
20-0856562 Not Applicable
Zip Country Zip Cauntry 5. Cerlificate of Status Desired O gg.;f?qﬁrdg;ﬁonal,
6. Name and Address of Current Reglstered Agent | 7. Name and Address of New Reglstered Agent

I Name
MITCHELL, JOHN A
22813 NW 215TH TERRACE Street Addrass (P.Q. Box Number is Not Acceptable)
HIGH SPRINGS, FL 32643

City FL I Zip Code

B. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the cbligations of regy agent.

SIGNATURE

Signature. M\ pr! ? W gt und ttle 1t appli ) (NOTE: Registered Agent slgnature requintd whin relnstating) DATE
s
FILE NOW!I! FEE IS $150.00 In accordance with s. 607.193(2){b}, F.5., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TIILE D 3 Delete TTE [Jchange [ Adaition
NAME MITCHELL, JOHN A NAME T
STREET ADDRESS | 22813 NW 215TH TERRACE SYREET ADDRESS f':'_'ﬁ!- _
Giv-si-2P | HIGH SPRINGS, FL 32643 ary-s1-26 ##1 501, O
TITLE 3 Detete THLE J Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-87-21P CHY-ST-ZIP
TITLE [T Delete TMLE : (O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITy-§1-2IP
TIME 1 Delete TITLE I Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-51-0F CIvY-87-21P
TITLE 1 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE [ Delele TITLE [l change [ Adgition
NAME HANE
STREET ADDAIESS STREET ADDRESS
CITy-s1-2iP CiTY-5T-21P

12. 1 hereby certify thal the informatign supslicd with this filing does nol quality for the exemptions contained in Chapter 119, Florida Stalutes. | further cerify that the information
indicated on this repayt or suppl el report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or IMRzecel trusiee empowered to execule (his reporl as required by Chapter 607, Florida Statutes; and that my naime appears in Block 10 or Block 11 it

changed, or on an alla address, with all other like empowered.
Jo /s /7 (Fs2%/5-3912
—

SIGNATURE:
5IG| PED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Day‘.l—rr:Phar\a L4
S

el17_



