2006 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P04000125780

1. Entity Name

JAY L. MERRITT CORPORATION

Pringipal Place of Business

3730 BROOKMYRA DRIVE
ORLANDO, FL 32837 US

Mailing Address

3730 BROOKMYRA DRIVE
ORLANDO, FL 32837 US
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2. Principal Place of Business 3. Mailing Address

ite, Apt. . i 8
Suite, Apt. # etc Sulte, Apt. #, etc 01112006  REIN-P CR2EQ98 (11/05)
City & State City & State 4. FEI Number Applied For

20-/bb254L Not Applicable

Zi Count Zi Count e i

P Y P v 5. Certificate of Status Desired | $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MERRITT, JAY L

3730 BROOKMYRA DRIVE
CARRINGTON STE. #7
ORLANDO, FL 32837

Street Address {P.Q. Box Number is Not Acceptable)

City FL ‘ Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title il applicable. {NOTE: Agent

when reinstating} DATE

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

FILE NOW!!l FEE IS $300.00 corporation did net receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TILE P [J Delete TILE R [ Change [ Addition
NAME MERRITT, JAY L NAVE s LI o Oy Y R =

STREET ADORESS | 3730 BROOKMYRA DRIVE STREET ADDRESS U1A2405--01051 =017 w300, 700
CITY-ST-ZIP QORLANDG, FL 32837 CITY-ST-ZIP o

TITLE VP N‘Dg\ete TITLE I change [ Addition
NAME LOPEZ, HERNANDO A NAME

STREET ADDRESS | 3730 BROOKMYRA DRIVE STREET ADDRESS

CITY-51-21P ORLANDQC, FL 32837 CITY-5T-21P

TALE ST Noele[a TLE [ change  [J Addition
NAME GONZALEZ, HENRY C NAME

STREET ADDRESS | 3730 BROOKMYRA DRIVE STREET ADDRESS

CITY-ST-2P ORLANDO, FL 32837 CITY-ST-2IP

TITLE [ pelee TITLE [] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP Y- ST-2P

TITLE 3 Detete TME [dchange [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-7IP CITY-ST-2IP

Tme O oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITy-St-2p CITY-ST-ZIP !

12. | hereby certify that the information supplied with this filing does not guatify for the exempticns contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: - e

SIGHATURE ND}YPE OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare

Daylime Phone #

Y



