2007 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P04000170886

1. Entity Name
J.S. PHOTO & VIDEQ, INC.

Principal Place of Business

6E32-W-3HETTERRACE
-EANSVHEE 32653

Mailing Address

GAINES 22653

2. 7§al Place of Business - No P.O, Box #

AW [3n ST

TTE5R and (300 ST

M A A

Su_ite‘ Apt. #, eic. Suite, Apt. #, elc.

o REINGTATEMENTn 07

ity & State — City & State } 4. FE! Number Applied For
NVNESviLLE L S fle (7(..- 20-2044756 Not Appiicable
j%.\p O( CW%A_ j&(po, Couptrys A, 5. Certificate of Status Desired O ?2‘25’(}3?53”““

&. Name and Address of Current Registered Agent

7. Name and Address of New Registerec Agent

WILLIAMS, JEFF
6032 NW 313T TERRACE
GAINESVILLE, FL 32653

e TeFFPLY ™ S JiLLiAMS

Slr?eg?grEQ(P.O. %N&njer is ?%A%cf‘?lable)s.m .

City

Ghirres o Lls FL | Zipf%c.’fb o/

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

the obligations of re;'/?ﬂ agiz.
SIGNATURE

dAe Freiy S wiuuAams

{NOTE: Ragisisred Ageni slgnhature required when reinstating) DATE

1/20/07

SGWWHIEU name ol registered agant and (itle il applicable
7

FILE NOWI! FEE 1S 5150.00
After January 1, 2008, Feo will be $300.00

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

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17

MLE D O Detete TITLE Df 'Q’Change [ Addition
NAME WILLIAMS, JEFF NAME wiLLiams,; VEFFeget S,

STREET ADDRESS | 6032 NW 31ST TERRACE STREETADDRESS | (3 3F AL (BTt ST

Onv-si-z¢ | GAIENSVILLE, FL 32653 av-saP | P eSS Vit , B 3 leo|

TILE o [ Delete TITLE DS ! ;@'cnange [ Agdition
NAME WILLIAMS, SABRINA M NAME W L, S“A,ﬁ i} H'

STREET ADDRESS | 6032 NW 31ST TERRAGE STREETADORESS | 13 2 2 Adiai 3 THE ST

orv-si-zp | GAIENSVILLE, FL 32653 CIFY-ST- 2 O mwES s e e

TTLE O velee TITLE i O Change  {J Addition
e o muTu O Piats | el e

STREET ADDRESS STREET ADDRESS ey ['|'I'.‘“ﬁﬂ 1 1 1 R : P 1 S5 On
CITY-57-2P . CIY-ST-2P - HER A b
TITLE {J Delete TITLE [J change [ Addition
NAME ll /z 8) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P Y -ST- 7P

TTE 1 Delete TE O Ghange [ Addition
NAME NAME

STREET ADDRESS STREEY ADDAESS

CINY -ST-2IP CITY-§7-7P

THLE O velete TTLE G Change [ Addition
NAME ) I T NAME

STREET ADDRESS STREET ADDRESS

CNST-TRe L | e L i ) _ fomv-stoe

12. 1 hereby certify that the information supplied with this filing does

not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver of trustee
changed, or on an attachment with gefad

SIGNATURE:

, with all other like empowered.

owered [0 execute this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE /‘NPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

i / Zofof 353 ~31¥—¢a R

Daytime Phone ¥

/e




