2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000000270

1. Entity Name

FILED

JES CORPORATION )

0700712 PH 1226
Princi;:al Place of Business Mailing Address R S U. ; ;‘.‘_T
1303 DEXTER DR. WEST 1303 DEXTER DR WEST P ALLAYASSEE, FLORIDA
PORT ORANGE, FL 32129 PORT ORANGE, FL 32125

12730 Made. € DR 1376 Hiyde oy O

Suite, Apt. 4,€fc. Suite, Aol. #, ete, R(E‘*N S'FATE M EN¥25093 (1101617

ity & State City & State 4, FEI Number Applied For
ek Ocance L oct Eanae  Flo 20-0566360 Not Applicabia
Zp ~ Gountry . Z Qbiry i - $8.75 Aaditional
5. Certificate of Status Desired - )
:_))a_,l a.g \J ol\vsio_ 210 Volu<ia Fes Raquired
6. Name and Addross of Current Ragistered Ageft ~ 7. Name and Address of New Registered Agent
Name
SMITH, JONATHAN E §;> rt\}dld‘\'lrgp 6\_98 ono‘;—\j%? %T )
1303 DEXTER DR WEST . Streef ress (P.O. Box Number is Not Acceptable
PORT ORANGE, FL 32129 L3796 Hyde vacok PR,
City ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both A the State of Florida. | am familiar with, and‘éccept
the cbligations of registered agent.

SIGNATURE /’7’;3::—-’ - O(’+ (L. ;QO"Z

S;wﬁtule. Iyped o printed name ol ragiste: ec agont and Like ! applicable. (NOTE: Registerad Agent signature reguired whan reinstating} DATE
-
FILE NOWIII FEE IS $150.00 In acc.ordanct_e with s. SQ7.193(2)(b). FS the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AMD DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TITLE J Change [ Addition
NAME SMITH, JONATHAN E OWNER NAME
STREET ADDRESS | 1303 DEXTER DR. WEST STREET ADGRESS - ) o
ciy-sT-20 | PORT ORANGE, FL 32129 Criy-§7-2P T 05 o #5000
TITE [ Delete TTLE 7 Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
CITy-51-21p CITy-57-7IP
TiTLE [ Delele THLE 7] Addition
NAME NAME
STREET ADDRESS / STREET ADDRESS
CITY-ST-2IP 5(9 éb CliY-§i-2F
TITLE i ' 1 pelete TILE (O change [ Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CIvY-ST-21P CITY-S7-2IF
TITLE {1 pelete TMLE [ Change [ Aduhion
NAME HAME
STREET ADDAESS SIREET ADDRESS
CITy-S1-2ip CITY-ST-71P
TITLE [ pelete TiTLE O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-ZiP

12. | hereby certify that the information supplied with this filing does not quality tor the exemptions conlained in Chapter 118, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it mage under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as requiredt by Chapter 607, Florida Statutes; and that my name appears in Black 1C or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: . Ze=—% =————SotaMogn E. Svidh J0-7-07 (386 ) 20211 |

.
.
// SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR Daytime Phone #




