.2007 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P04000021456

1. Entily Name
JP CARPENTER INC

Principal Piace of Business

5120 W. FAIRFIELD DR
PENSACOLA, FL 32506

Mailing Address

5120 W. FAIRFELD DR
PENSACOLA, FL 32506

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #. elc. Suite. Apl. #, elc.

FILED
0TOCT -8 AMI0: 46

.7 ."J‘TP:
(CHENE Y S

PR AR
.

LABASSEE, FLORIDA

TR
REINSTATT A AT

City & Siate City & Siate 4, FEI Number
NOT APPLICABLE Not Applicatie
Zi Count 2 Coun . i
» uniny B Hery 5. Cerlilicale of Status Cesired d $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Naine

-PANAMA', JOSE'
£120 W. FAIRFIELD DR
PENSACOLA, FL 32506

Sireel Address (P.O. Box Number is Nol Acceptable)

City

Zip Code

FL

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent. or bolh, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, Typed G prnl=a narns of regrstered agent and itle  applicable.

(NGTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $450.00
After January 1, 2008, Fee will be $300.00

In accordance with s. 607.193{2)(b), F.S., the
carporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TITLE P.T O Gelete TITLE T I‘ A Change [ Addition
NAME PANAMA, JOSE NAME PRNAMA, LosE ‘

- 512¢ W FRitfewn D

STREET ADDRESS | 7015 LILLIAN HwY STREET ADDRESS . o

Cmy-st-z1p PENSACOLA, FL 32508 CHIY-ST-2P Frusscela, FL 32506

L s O Delete e 2 Dubfo &) Change [ Addition
“WME | PANAMA. PABLO NAME - f_‘ﬂ”ﬂ s, ’ﬁ' f 2
. STREET ABIRESS' | 7015 LILLIAN MWY STREET ADDRESS 5120 W, FAIRG der D

Giv-51-2F | PENSACOLA, FL 32506 OTY-§7- 2 Pimsacela, FL 3240¢

TILE O Delete TILE [T change [ Addition
e e 41301 104 TSRA

STREET ALCRESS 10 STREET ADDRESS i it.‘.-".!d:"'f?”“.‘j 1MCN--N20 #+150_ 00
CATY-$T- 2P ) CITY-81. 200

THLE I WL [ Delete TITLE O change [ Addilion
NAME NAME

SIREET ADDRESS STREET AUDRESS

Iry-$1-2Ip ony-5i-2p

THTLE {J Delete TILE [ change [ Acdition
NAME HAME

STREET ADDRESS STREET ADDRAESS

OITY-ST-2IP CITY- ST 2IF

HTIE O petete TITLE [Qchange [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certiy that the inlornation supplied with this tiling does not quality for the exemptions contained in Chapier 119, Florida Staiules. | turther cenlify that the information
indicated on this report or supplemental report is (rue and accurate and thal my signature shall have the same legal eftact as it made under oath; that | am an officer or director
"' ol the corporation or [he recever or trustee empowered 10 execula this report as required by Chapler 607, Florida Statules: and that my name appears in Block 10 or Block 1101

f—'::v_chnr_tged. of on an attachment with an address, with all other like empowered.

/
SIGNATURE: A

AME OF SIGNING OFFICER OR DIRECTGR

Dutar Dayline- Phona #




