#2004 FOR PROFIT CORPORATION
: REINSTATEMENT

DOCUMENT # P04000000270

1. Entity Name

JES CORPORATION

ESF STALE
£ tARY
D\Vﬁ%%h OF c ORPORATIONS

04 NOV 29 PH 2:L9

Principal Place of Business

5116 ISBELLE AVENUE
PORT ORANGE, FL 32129

Mailing Address

5116 ISBELLE AVENUE
PORT ORANGE, FL 32129

AR ORI

_SMITH, JONATHAN E_.
5116 ISBELLE AVENUE
PCRT ORANGE, FL 32129

2. Principal Place of Business 3. Mailing Address
5 (e TSAREILE /40’&:"
Suite, Apt. #, et Suite, Apt. #, .
uie. At B, etc. ulte, Apt. #, etc 11002004  REIN-P CR2E098 (6/04)
City & State City & State 4, FRl Number Applied For
0?0“55-& & % d Not Applicable
Zi Zi T i
" Country ® Couniry 5. Cartificate of Status Desired $8.75 Aditional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

i L

"Slriél%d/ﬂfg (Pfx Number s Not Accep bre? Tg";'(*j“"' T wans | il

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changmg its registered office or registerad agent, or both, in the State of Fierida, 1 am familiar with, and accept

Signature, typed of printed name of registered agenl and {ide if applicable.

{NOTE: Registared Agent signsturs required when reinstating)

DATE

FILE NOWI1!! FEE IS $150.00
After January 1, 2005, Fee will ba $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 ' O vetete TITLE ange [ Addition
NAME SMITH, JONATHAN E NAME —_ .

STREET ADDRESS { 5116 ISBELLE AVENUE swertsovress | D7/ LSABELLE HvenvE

CITY-ST-ZIP PORT ORANGE, FL 32129 CITY-ST-2IP

me [ petete TILE =3 ]5)] 4304 ]gmgu e [ Addition

T Tt

NAME NAME 1172904011 e ~Dlﬂ 150,75

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2P

TITLE 7 belete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP
e ) —— e — [ Detotg————— =TT = o fem o o B _OChenge T Adgdition
NAME NAME =|E——
STREET AODRESS STREET ADDRESS

CITY-81-21 CITY-31-21P

TILE O delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T- 2P

TITLE [ oetete TITLE O change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST- 2P

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

SIGNATURE:

12. | hareby certify that the information supplied with this fling does not Gualify for the exemption stated in Section 119.07(3)(), Florida Statuies. | further certify that the infermation
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statules; and that my name appears in Block 10 or Blogk 11 i

ered.

////7/ o 25e-9e87) 824

£ OF s1GpMNG OFFICER OR DIRECTOA

Da!e(f Daytime Phone #

) \ {f@



