2006 FOR PROFIT CORPORATION

'REINSTATEMENT , Fli e
DOCUMENT # P04000069758 % LED

1. Entity Name B

ROGERS JASPER & %

e
- uRE}"
Principel Place of Business Mailing Address
671 LONE PINE LANE 671 LONE PINE LANE s
WESTON, FL 33327 WESTON, FL 33327 i
2ay ywal 1]
2. Principal Place al Business 3. Mailing Address
5620 West. Ablanh ¢ AVe 5610 wWest Atlanhc Aue
S““e'%’-"ée‘\c' A A%’gi 01232006  REIN-P (CROEOSB(11/05)
City &State & - City & Siate 4. FEI Number Appiiad For
Derrtoy ® each F\ | Delra ach F\ 20-105§420 Not Applicabie
3Z|p3“? q C\Ogﬂg A “p 33ng Ctnjrys A 5. Certilicata of Status Desired [m] Eeae.;gllﬁ:’ed;ﬁonal
6. Namae and Address of Current Registered Agant 7. Name and Address of New Reglsterad Agent
Nama . e = -———
MICHAEL J MCGOEY, CPA, INC - - A -
639 E OCEAN AVE Strest Address (P.C. Box Number is Not Acceptable)
SUITE 101
BOYNTON BEACH, FL 33435
City FL ' Zip Coda

8. The above namad entity r‘ this statement for the purpg;

A of changingrits registered olfica or registered agent. or both, in the State of Florida. | am familiar with, and accept
s of regis €gent. / i

A

2. g
e A A S

Sigha pECrlr printed rame of ragisterad agent and title it applicale,

1

{NOTE: Reqisterec Agent signaturs rafuired when reinstatigg)

in accordance with s. 607.193(2)(b}), F.S., the

FILE NOW!! FEE IS $300.00 corporation did not receive the priar notice.
10. OFFICERS AND DIRECTCRS 11. M ADDITIONS/CHAN‘GES TQ OFFICERS AND DIRECTORS IN 11
e PD O Delete TLE [ Change [ Acdition
NAME FRIED, LESLIE ~ NAME 4 - B
SIREET ADDRESS | 671 LONE PINE LANE STREET ADDRESS = izl 1=20EES
grv-st-ne | WESTON, FL 33327 CiTY-SI-21p s 0217 /0R—-01012--020  *%300. 00
BITLE VP D Xﬂele:e TITLE [] Change ] Addilion
NAME ROGERS, JEAN M NAME
STREET ADDRESS | 671 LONE PINE LANE STREET ADDRESS
CITY-ST-11P WESTON, FL 33327 CITY-ST- 2P
HTLE [ oetete TLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-21P o | ov-stoe . _ . el e am
T 3 Delee TIIEE [ Change [ Adetition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CATY-ST-2IP
TILE [3 Delete TLE [3 change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-83-2iP
TILE 3 Delele TILE O cChange [ Addilion
NAME NAME
STHEEY ADDRESS | o B STREET ADDRESS s s . e
CITy-5T-21P . omvesrze " T

12. | hereby cerlify that Ihe information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the information
indicated on Inis report or suppiemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; ihat | am an officer o director
of the carporation or the receiver or trustee empowered ta executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an altachment with an address, with al oler like empowfred.

” -

SIGNATU

= 7}

WK.NG OFFICER OR DIRECTOR




