2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000156646 } FILED
1. Entity Name
JOHN RAMSCAR, INC. . 050CT 12 PH |: 20
inci ; " oot AR OF STATE
Principal Place of Business Mailing Address I ri\ L f_ A :‘u SC,EE , f_L OmDA
1858 HILLTOP BLVD 1858 HILLTOP BLVD .
JACKSONVILLE, FL 32246 JACKSONVILLE, FL 32246
s s I D IR
Suite, Apt. #, etc. Suite, Apt. #, elc. ' 09292005 REIN-P CR2E098 (6/04)
City & State City & Stan; 4, FE_I umber Applied For
22T 44 q Not Applicable
Zip Country Zp Couniry 5. Centificate of Status Desired II/ ?g;gq:::dmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA. P.A._ . .- —
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable}
4TH FLOOR

MIAMI, FL 33145

City FL l 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, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE ﬂﬁ%ﬁw—' - qom 29 oS

e, typed Of printed name of registerec agent and tite f apphcatia, [NOTE: Ragistsred Ageat xigy quired when
FILE NOWI!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2008, Fee will ba $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ITLE PSTD 7 Detete hi1gl3 = |;] Ej 15111, =} ©9)'=; "Bl Clenge {13 Addition
e RAMSCAR, JOHN A - 10/12/05--U1043--015 #4308, 75
STREET AQDRESS | 1858 HILLTOP BLVD STREET ADDRESS
CiTy-SF-2IP JACKSONVILLE, FL 32246 - oy -ST-21p
TE 7 Detete e ' {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oirY-51-21P cIy-S1-2P
TILE 1 pelete TME [Tchange 7 Addilion
NAME NAME
STREET ADDRESS ! STREET ADDRESS ( a l
oITY-SI-29 CITY-S1-2P r]
TITLE [ Delete TITLE r’ ' [ Change [} Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CrIY-ST-ZP CITY-ST- 2P '
TLE 3 Delete TIILE [J Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-S1-2P
TME (] Delete TTLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 cv-55-7P

12. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tiustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 7 « 2 A It Ze g za9 o5

‘SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Taytkna Phone #




