2008 FOR PROFIT CORPORATION

REINSTATEMENT

1. Entity Name

JEAMAR INC,

DOCUMENT # P04000107339

4902 RIVER PL

Principal Place of Businass

FORT PIERCE, FL 34982

Mailing Address

P 0 BOX 13294
FORT PIERCE, FL 34979

2. Principal Place of Business - No P O. Box #

3. Mailing Address

Suite, Apt. #, slc

Suite, Apl. #. ete.

08 JUL 16 PHIZ: 11

CRETARY OF STATE
%ﬂr%_mmsez. FL ORI
-8
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TATEMENTY?

CLOE, PEGGY
4902 RIVER PLACE

FORT PEIRCE, FL 34982

ity & State City & State 4. FEI Numter Applied For
36-4557847 Mot Applicable
Zip Count P Countr i
P untry e ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Addrass (P.O. Box Numbar is Not Accepiable}

City

FL 1 Zip Code

SIGNATURE

8. The above named entity submits this statement tor the purposa of changing its registared oftice or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signature, typed o wrined nane of sepiviered ageat ang e il usohkeants

(NOTE: Ragisterad Agent slgnaturs reguired when reinstating) 0s1E

FILE NOWI!! FEE IS $300.00

In accordance with 5. 607.193(2}(b), F.S., the
corporation did not receive the prior notice.

19, OFFICERS AND DIRECTORS 11, ACDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11

TIE PRES [ oetete TILE ) thange [ Aggition
HAME CLOE, PEGGY NAME TO01 =220 17oE—r

STAEET ADDAESS | 4802 RIVER PLACE STREET ADDRESS D?.-’I B‘fl}." '—‘[f !:l?:?ET““ﬂUF =~ Y --';r ~
arv-si-ap | FT PIERCE, FL 34982 Ty S1- o SaemTle s, g

MILE 1 Delate TILE [ Change ] Adetition
HEME NAME

SIREET ADDRESS STREEY ADDRESS

CIIY-ST-71P CTy-ST- P

Vet [ oetere HILE O change [ Adgition
HAME AL

STREET ADDRESS STREET ADORESS

CITY-ST-P CITY-ST-70P

e 1 Delete TNLE [ Change (7] Additian
NAME HAME

STREEF ADDRESS STRLET ADDSESS

CilY-ST-ZP GiTY-ST- 7P

HILE [ elete N [lChange [ Additian
MAE NAML

SIHEET ADRESS SIAELT AUDRESS

Ciy-S1-2P Cilv-3i-08

LE [ etee L [ Crange [ Addition
NEME AN

SINEET ADDRLSS STREET AUDRESS

CITY-§i-3P CliY-51-4p

SIGNATURE:

changed, or on an attachment

address, with all/er like/ermpowered,

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions cortained in Chapler 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signalure shai have the seme logal effect as il made under oath: that | am an officer or diteclor
g of the corperation or the receiver or trustee empowered 1o execute this report as requires by Chapler 607, Florida Statuies: and that my name appears in Block 10 or Blogk 11 if

7-1Z2-0%

Data = Layume Prong #

SIGNA UW/E OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
o

o



