W

2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000156710
1. Entity Name  ~ ’
JK.D.S.INC. FILED :
04 DEC -6 PH L: 17

Princ'ipaI Place airBusiness Malling Adclress . i e
1605 19TH AVENUE NORTH 1605 19TH AVENUE NORTH SECRETARY OF STATE
LAKEWORTH, FL 33460 LAKEWORTH, FL 33460 _ TALL AHASSFE FLORIDA
T RS A

Suite, Apl. #, sic. | - Suitg, Api. #, e, 11092004 REI‘N-P‘ CR2E098 (6/04)

City & State { City & Stats 4. FE| Nunber Applied For

: i 5 - og SS 30‘ '. Nt Appiicable
a e umry I &P Gounisy . é Certificate of Siatus Desired | gi'gesqlﬁ?jé‘io”ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v Name

SEPULVEDA, DAVID ™~ =7 ~ - ' R = - = -
1605 19TH AVENUE NORTH Streel Address (P.0. Box Number is Not Acceptabie)

LAKEWORTH, FL 33460

City FL Zip Code

8. The above namead entity submits this statemsnt for the purnose of changing its repisterad office or registered agent, or both, in the State of Flonida. | am familiar with, and accent
tha ohligations of regisiared agent. s

SIGNATURE
Signature, typad or printed name of regisiered agent and tlic if apoicable. (NOTE: Registared Agent signsture required when reinstating) DATE
1
FILE NOW™! FEE IS $150.00 _ In accordance with 5. 607.193(2)(b), F.S., the
After January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice.
10. A OFFICERS AND DIRECTORS 11. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TTLE l 3 Delete TILE [ change  [] addition
NAME J& NaE o - =
STREET ADDRESS |5C>S‘ % §TREET ADDRESS 12 Eyalgﬁ-'%zag ?"}U g q4 '#:;Iigﬂ il
CITY- §T- 2 LAM FL 3'5"[60 Iy -57-2P ’
T Qg t? @ [ belste TME DOl cnange [ Addifon
NAME "hm S “ OR NAME
STREET ADDRESS STREET ADGRESS
CY-5T- 717 %ME NY 1 t-, o GITY-§T- 7P
l L
TITLE d £ Delete TITLE [Jchangs ] Addition
KAME NAME W
STREET ADGRESS STREET ADDRESS ‘
onv-sTaie_ o _ - - B ocnveerae - -
TITLE ] Deldte TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2HF CITY.ST-2P"
TITLE 1 pelete TITLE ’ 7] Change [ Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-5T-21P
TiTLE 7 Dejete NLE [J changs [ Addition
NAME NAME
STREEF ADDRESS SYREET ANDRESS
CY-ST-7F CiTY-51- 7P

12, i hareby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(35(), Fiorida Stalutes. | further certify that the information
indicated on This report or stpglemental report is rue and accurate and that my signature shall have the same |legal = sifm urder cath; thati am an officer or director
of the corporation of the recaiver or rustes empowered 10 exacule this report as required by Chapter 607, Flarida Siaty and that my name appears in Block 10 o Block 31 f
changed, or on an attachment with an addressfvith al! other like empowered.

SHGNATURE AND TYFED G5 /BRINT s NATEE GF SIGHING OFFIGER OR ARECTOR Tote Daytime Frone #




