2007 FOR PROFIT CORPORATION
REINSTATEMENT

FILED

2001 SEP -5 AM 7: Ob

DOCUMENT # P05000004797

1. Enlity Name

JAND C INVESTORS, INC.

Principal Place of Business Mailing Address ETAR‘{ OF ST;\TE 5
FEFFALKIRK-AVE HAERERRISAVE TEEET\H ASSEEL. FLORIDS.
VALRICO, FL 33594  US VALRICO, FL 33594 US
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City & State

-y City & State . 4. FE| Numbe , Appiied For
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in oyntry Zip . Cauntry " . 7 iti
Basq (-f ‘Lk lLbD fougln 3%‘? o M lhbﬂfﬂ wC i 5. Certificate of Status Desired O fese R;S?:dmnal

6. Name and Addraess of Clirent Registered Agent 7. Name and Address of New Ragistered Agent

Name
CORPORATION SERVICE COMPANY

1201 HAYS STREET ‘ Street Address {P.C. Box Number is Not Acceptable}
TALLAHASSEE, FL 32301

City | Zip Code
N FL
8. The above ty submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obli istered %
- B -
siGNATURE v W &- 7 <7
* re, typed of pnw gﬂegisterad agent and Lille if applicable. (NOTE: Registared Agant signature required whan reinstating) DATE

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

FILE NOWI! FEE IS $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIREGCTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O elete TILE D M)U\,\ i ' I ane. ¥ DR Change [ Addition
NAME | WHITT, JANET NAME {0275 O arter % D’Z
STREET ADDRESS-T-FH7-FALKIRK AVE <. sTReET ADDRESS Y - .
orv-stzp | VALRICO, FL 33594 T E Medinen M 23S ?@
TITLE D 1 Delete TITLE bh m Change [ Addition
NAME HAMMACK, CHAD wE | AWM e Cnad
STREET ADDRESS L-ZB7-mAM-<HRIAYE @ (p 2% (Tardc OALrs D?.,
CTY-ST-71 VALRICO, FL 33594 CITY-57- /A0 £xco = 3 3\3_7 &
e [ Dekte Tme ' 4 ) [lChenge [ Addition
NAME NAME [ P g R Py
STREET ADDRESS STREET ADDRESS T_Chme T w200 o
CITY-5T-2IP CITY-ST-7IP i
THLE [ Deleie THLE [ Change [T addition
MAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-7IP CiTY-S7-2P
TITLE O Delete TLE [ Crange [ Adgition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2ZIP
TITLE [ pelese TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiry-ST-2p Crry-S1-21p

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | turther certify that the information
indicated on this repart of supplemental 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 director
of the carporation or theréCeivek or rustee 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 apdchment with an address, with afi other like empowered.
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