2006 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P05000006781

1. Ently Name

JGR PROPERTIES, INC.

Principal Place of Business

1334 USTLER RD
APOPKA, FL 32712

Mailing Address

1334 USTLER RD
APOPKA, FL 32712

2. Principal Place of Business 3. Mailing Addrass

Suite. Apl. #, elc Suite, Ap!. #, etc.

City & Stale City & Stale 4. FEI Number
20 -1 8 8 0 q ‘D Not Applicabie
2i Countr Zi Counir it
P —ouniry P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Ageont 7. Name and Address of New Registered Agent
Name

REID, J. GARY
1334 USTLER RD
APOPKA, FL 32712

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entily submits this slatement for the purpose ef changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accegt

the obligations of registered agent.

SIGNATURE

Sigratd'c tyDed o printed farme of regrsieed agent and hike ¥ applicable,

(NOTE: Reglaterart Agent signature reguired whan reinstating)

DATE

FILE NOW! FEE IS $150.00
After January 1, 2007, Fee wiil be $300.00

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

10. QFFICERS AMD DIRECTCRS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS M 11
THLE ! O pelete TILE Tl thange 3 Adutlion
KAME 1D, J. GAR NAME _,_1 l"‘l I_il '% 1 35 !E !—'2 A
STREET ADDAESS | 1334 USTLER RD STREET ADDRESS 1ﬂfl'e1 m:... A2 s%1Ch AN
Chy-31-2IF APOPKA, FLL 32712 CiiY-87-7IP Rl et
TIMLE [ Delete FITLE [ Change (] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CIiv-§1-2P CITY-S7-21P
THLE [ Delete TITLE [JChange 7] Adaition
NAME NAME

STREET ADDRESS

CITY-S7-2iP
THLE [ pelete TILE {J Change  [] Adaition
RAME NAME
STREET ADDHESS STREET ADDRESS
Criy-s1-2p CITY-ST-21P
TITLE 2 Delete THLE Ol change [ Adettion
HAME NAME
STHEET ADDHESS STREET ADDRESS
CiTy.ST 2P CITY-5T-21P
TILE O oelete TITLE [ change [ Addition
KAME NAME
STHEET ADDIRESS STRELT ADDRESS
ChiY-Si-zip CITY-57-2IP

12. | hereby certity that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accuralte and that my signature shall have the same legal sifact as it made under oath, that | am an ofticer or director
report as required by Chapter 807, Fioricla Statutes; and that my name appears in Block 10 or Blogk 17 1t

10-

of the corporation or the receiver or lrust
changed, or on an attachmeplayith

SIGNATURE:

ampowered 1o execute
ress, with all other Ik

27-06 __407- 294 - 9989

Data Daytimg Prone #

R adbenhail NPT 20 2700R



