— —r—
T

2005 FOR PROFIT CORPORATION
REINSTATEMENT

.DOCUMENT # P04000099415
1. Entity Name - ..
JAMIE'S MOBILE HOME SERVICES, INC. F 1 LE.D
g: LB
Principal Place of Business Mailing Address .
34731 HIBISCUS DR 34731 HIBISCUS DR ’ e o S h'\};.h
DADE CITY, FL 33523 DADE CITY, FL 33523 stunt Ll 7 GRIDA
 a V10N v
A v LT
Suite, Apl. #, ete. Suite, Apt. #, etc. 10082005 REIN-P CR2E098 (6/04)
City & Siata City & State 4. FE be . Applied For
?ﬁ 0 / FX / @—/ Not Applicable
Jp Country Zlp Country 5. Cenificate of Stals Desired [ ?i;es ) haditoral
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
STANLEY, JAMIE
34731 HIBISCUS DR Strest Address (P.0O. Box Number is Not Acceptable)
DADE CITY, FL 33523
City FL I Zip Code

8. The above named entity submits tis stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

the obligations of registered a’gent. ;
A@ﬂ?ﬁ( Z d’ %.ZM

SIGNATURE
ﬁma,wummmmmmmmwmtmmp‘ [HOTE: Ragisterad Agent tigneturs requtired whan reinstating) DATE

FILE NOWIIl FEE 15 $750.00
After January 1, 2006, Fee will be $900.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D 07 oelete ¥TLE [dchenge  [] Addition
NAME STANLEY, JAMIE MAME

STREET ADDRESS | 34731 HIBISCUS DR STREET ADDRESS

crv-s-2¢ | DADE CITY, FL 33523 CITY- §T-2P 04-0%-05% Qulb4 91 3£2. ;3
TiME [ Detete TILE © [ Change [ Addition
NAME MAME

STREET ADDRESS SIREET ADDRESS

GITY-S3-2P GiTy-S1-2p

TNLE 3 Delete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P \ 1 . CITY-S7- 2P

e . {1 delets TmE [Jchange [ Addition
HAME l 0 l ‘6 HAME

STREET ADDRESS STREET ADURESS

ciTy-51-2p CITY-§7- 2P

TILE O Delete TIME [} Chiange  [[] Additian
HAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-§1-2P Criy-51-2P

TLE [ oelete TITLE [J Change [ Addition
NANE HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi}. Florida Staiutes. | further certify that tha information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or direclor
of the cotporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, ar on an attachrnent with an address, with all other like empowered,

SIGNATURE:

ECTOR Dats Daytime Phone #
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