2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000020387
1. Entity Name N : mom
S & J LATHING, INC oo
OTMAR 26 Pii2: 51
Principal Place of Business Maiting Address
1140 HWY 17 NORTH PO BOX 2435 SLE L, e IATE
BOSTWICK, FL 32007 PALATKA, FL 32178 TALLARASSEE. FLORIDA
2. Principal Place of Business - No P.O. Box # 3. Mailing Address |||I|l||| ;Il |||l| I'l
Suite, Apt. #, etc. Suite, Apt. #, etc. @&go%ﬂ
City & State City & State 4. FEI Number Applied For
20-0692412 Not Applicable
Zp Country Zip Country 5. Cenificate of Status Desired O ?izesqmm|
6. Name and Address of Current Registerad Agent T. Name and Address of Now Ragistered Agent
Name
HALE, SHIRLEY
1140 HWY 17 NORTH Street Address (P.0O. Box Number is Not Acceptable)
BOSTWICK, FL 32007
City FL I 2Zip Cods

8. The above named entity submils 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am jamiliar with, and accept

ihe obligations gf regislered agent.
SIGNATURE \j&"/ A &L(Z/ J-15-077
DATE

Signature. typed o prm#ume ol registered agent and btk if applicable. (NOTE: Ragi: o Ageni sigt whan
In accordance with s. 807.193(2)(b), F.S., the
FILE NOWIll FEE IS $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TILE [l Change [ Addition
NAME HALE, SHIRLEY NAME 14
STREET ADDSESS | 1140 HWY 17 NORTH STREET ADDRESS Ly I
COIY-ST-2IP BOSTWICK, FL 32007 GITY-$1-2IP
TIME D [ pelete TILE [ change [T Aadition
NAME HUNT, JERRY NAME
STREET ADDRESS | 1140 HWY 17 NORTH STREET ADDRESS
CITY-ST-21P BOSTWICK, FL. 32007 CITY-S1-21P
TILE O petete TME O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CAY-ST-2IP
1MLE 3 Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-21P CITY-ST-ZIP
TME [ Delete TLE [J Change [ Addilioa
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2ZP CIY-ST-2IP
TILE O petete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2p CITY-ST-2IP

12. | hereby certify that the tnformation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this repost of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation or the receiver or trustee empowered to execuie this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowered.

7 -, 7 b
SIGNATURE: 001 LLeei Lale  Shdew Hale 3 I5-67  356-325-5040

SIGNATURE AND OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Deytime Prona #




