2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000036936 EILED
1. Entity Name o

JUN HOLDINGS CORP 05 KOV iT P b: !3
Principal Place of Businass Mailing Address ' '3;:(‘,‘ _ L 1

TALLAH 5ol

2195 0AVISBLVD ~ Susbe T 2795 DAVISBLVD - Su:l‘c. I 0

NAPLES, FL 34104

NAPLES, FL 34104

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc. Suite, Apl. #, atc,
City & Stdte City & State
Zip Counilry 2ip Country O $3_75 Additional

. §. Centificate ol Status Desired Fee Rnquired

8. Name and Address ot Current Reglstered Agent 7. Name and Address of Now Registered Agent

Nama

NARDELLA, JASON J
2795 DAVIS BLVD
NAPLES, FL 34104

Street Address (P.O. Box Number is Not Acceptablq)

City

. FL |ZipCode

8. The ahove named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Fiorida. | am famlliar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signature, typed of prinisd name of {ROTE: Raglatared Agent signahurs required when retnstating) OATE

agent and e i

FILE NOW!II FEE IS $750.00 ‘
After January 1, 2008, Feo will be $900.00

10. ! OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE P ] Delete TITLE ) O change (7 Addition
NAME NARDELLA, JASON J HAME g —

§ . e i e L
STREET ADDRESS | 2705 DAVIS BLVD STREET ADORESS A ‘T’!!I}_rj"g_'! Bl 13._..____3,'?3;” N
eS| NAPLES, FL 34104 mY-51-2 AL --01050--002 - %50, 00 .
TIME [J Delete TLE O change (3 Addition
NAME MAME i
STREET ADDRESS SFREET ADDRESS bt
CITY-ST-2i¢ ChY-$1-21P
TmE O Delete TILE [OJchange [ Addltion
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-57-21P CITY-S1-2IP
TITLE 0] oelete e Octange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2IP"
TIRE O vatete TITLE ‘O Change [ Addition
NAME HAME
STREET ADORESS STREET ADNRESS
CIY-5T- 7 CITY-ST-ZP
TmE [ Detete mE Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2IP Civv-8T-21p

12. | hereby certil

that the information supplied with this filing does not quality for the exemption stated in Section 118.07{3)(), Florida Statutes. | further certity that the information

indicated on this report or supplemantal report Is rue 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 o lrustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[[~to-oy

235 470 282

changed, or on an attachment with gn address, with all other like emy rod.
SIGNATUR /M i /450/( J  NarosLeA,

SIGNATURE AND TYFED UR PRINTED NAME OF BIGNING OFFICER OR DIREGTOR

Date

Oeytime Phona #

/



