REINSTATEMENT

2005 FOR PROFIT CORPORATION

DOCUMENT # P04000038703

1. Entity Name

J AND B ENTERPRISES OF CLEARWATER INC.

FILED
050EC 30 PH |: 3y

Principal Place of Business

2099 POWDERHORN DR
CLEARWATER, FL 33755

Mailing Address

2099 POWDERHORN DR
CLEARWATER, FL 33755
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3. Mailing Address

2. Principal Place of Busi
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Suite, Apl. #, etc. Suite, Apt. #, elc.,

10252005 REIN-P CR2E098 (6/04)
City & State City & State 4. FE[MNumber Applied For
LA'V gD, FL' !‘ﬂréo FL é‘N‘;”’ z‘ 44 277 Not Applicable
Zi Count Zij Count " . i
P 3 ?’7 73 ountry US,A P € 4 3 Y ryU.Sﬂ 5. Certificate of Status Desired | ?i‘ggqﬁidémai
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

HOLCK, GARY J
1961 ARVISCIR E
CLEARWATER, Fl. 33764

Street Address (P.C. Box Number is Not Acceptable}

City

Zip Cade

FL

8. The above named entity submits this statement for the purpose of changing iis registered office or registared agent, or both, in the State of Florida. | am famitiar with, and accept

the cbligations of registered agent.
SIGNATLIRE AT T A i‘LC—L'

“-/Z:/aS‘

Sigrature, typed or printed name of registered ageni and litl if applicable.

{NOTE: Registered Agent signature requirad when reinstating)

DATE

FILE NOW!!l FEE IS $1580.00
After January 1, 2006, 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 TO OFFICERS AND DIRECTORS IN 11
s P O Detete ThLE decs Ve T #Change [ Addilion
NAME GOYER, JONATHAN > Goya. ToweT Hand (meesc)
STREET ADDRESS | 2099 POWDERHORN DR STREET ADDRESS 12304y 10220 ST, ~ ’
omv-st2¢ | CLEARWATER, FL 33755 , ciry-sT-2° LaeSo, Ft. 33713
TITLE S E{ngme TILE [ Change [ Addition
::;Eﬁ ADORESS gtg;i’%\zgiiﬁg\RN DR ::l::; ADORESS = !:'.E;il:! E' :::’I g-\:] 1 1;‘353 -
O1A06ME--D1056-~006 %150, 00
CITY -8T-21p CLEARWATER, FL 33755 CIy-ST-2P
TILE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS }
CITY-§T-21P CITY-5T-2IP
TITLE [ petete TITLE | [T Change  [3 Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-§T-21P CHTY-ST-21F
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-2IF
TITLE O pelete TIMLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-2IP CITY-ST-2P
I m——

12. | hereby certify thal the information supplied with tpé
indicated on this repert or supplementa report j
of the corporation or the receiver or trustee ef
changed, or on an attachment with an addr

SIGNATURE: ¢

iling does not quali

s, with all other like empow

for the exemption staled in Section 179.67(3)(i), Florida Statutes. | further cerlify that the information
rue and accurale and thg my signature shall have the same lega! effect as if made undear cath; that | am an cfficer or girector
owered to execute this repgrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blagk 11 #

SIGNATURE AND TYPED OR PRINTEDNARE p/Fs!NmG OFFICER OR DIRECTOR

Date Daytime Phone #
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