2006 FOR PROFIT CORPORATION.
REINSTATEMENT

DOCUMENT # P04000104603 D
1. Entity Name - 1 Fot 14T
JWR PROPERTY MANAGEMENT INC.
ogNOY 15 PH 3 43
Pringipal Place of Business Maiting Address SE " o ) i ;\TE
1107 CELEBRATION AVENUE 1107 CELEBRATION AVENUE LL A ,3'\5 SEE, FLORIDA
CELEBRATION, FL 34747 S CELEBRATION, FL 34747 US F-— TA . - —n
2. Principal Place of Business 3. Mailing Address mrmmmmmmﬂmmlm |Il
Suite, Apt. #, elc. Suite, Apt. #. elc. 132006 REIN-P CR2E098 (11/05)
City & State City & State 4. FE| Number Applied For
20-3442518 Mot Applicable
2 Country Zp Country 5. Cetificate of Status Desired ] ?:;-R’fq Additional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address {P.0. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL Zip Code

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

the obligations of registered agent.
SIGNATURE D L : Qézé

Signature, typad of printed narma ol registered agent and titla if apphicabie. {NOTE; Registerad Agent signaturs required when reinstating) DATE

FILE NOWI!! FEE IS $750.00
After January 1, 2007, Fee will be $900.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFF{CERS AND DIRECTORS IN 11

LE D 7 betete TITLE [[] change  [C] Addition
NAME EARL, JOHN W HAME "

STREETADDRESS | 1107 CELEBRATION AVENUE STREET ADDRESS ;_::':L' ao=lgq 7=202

onv-si-ze | CELEBRATION, FL 34747 CITY-ST-2F 11/0206--01037--007 *?'SU a
TITLE D 3 pelete THTLE [ change [ Addition
NAME EARL, SANDRA RAME

STREETADDRESS | 1107 CELEBRATION AVENUE STREET ADDRESS

GITY-8T-2P CELEBRATION, FL. 34747 CITY- 5T-2IP

TITLE 1 petete TILE [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

crY-S1-2IP I CITY-ST-2IP

TITLE O pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-S§1-2IP

TITLE 7 Delete TILE [ change [ Additian
NAME NAME

STREET ADDRESS STREET ADGRESS

GITY-SL- 2P CIry-s1-2P

BILE [ Delele TITLE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T- 2P

12. | hereby ceml‘g that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Stawites. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or dizector
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with allother like ehpowered.

SIGNATURE g — Q

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR Cate Daytime Phane #




