2006 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P05000036431

1. Entity Name

JD ACQUISITION GROUP, INC.

Principal Place of Businass

13899 BISCAYNE BLVD.,
221
NORTH MIAM! BEACH, FL 33181

Mailing Address

221

MIRAMAR, FL 33027

1885 S.W. T63RD AVENUE

2. Principat Place g4 Business
1350 Dharood Dr

"/3%0 " Daywead (.

Suite, Apt. #, elc.

305 -220/

Suite, Apl. #, etc.
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4. FEl Applied For

Not Applicable

304253520

Okers = L0y
Apo/ 3 DS "2006/3

Couan S.

$8.75 additional

5. Certificate of Status Desired
© us Lesire U Fee Required

" &, Name and Address of Currant Registered Agent N

7. Name and Address of New Ragistared Agent- =

PORTER, EUGENE JR

13899 BISCAYNE BLVD

221

NORTH MIAMI BEACH, FL 33181

Name ———

Tirdif L areds

Street

= ddéé%%o. Box Ws B Téﬂlablg —~

C“’r/_/}/‘f brofe ///;A/&(’

FL

B%005

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

the obliga:iols:of/registered agent.

sonmine_ LWL [ AL/

2497/&0

ngnamfa. Typed or pnnted name of registerad agen arymle i applicable.

{NOTE:

whan relr

glatared Agem sig

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

In accordance with s, 607.193(2)(h), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Detere TITLE Change [ Addition
NAME RILEY, DEVON NAME / /f’,y De 077 5

STREET ADDRESS | 1885 S.W. 163RD AVENUE STREETADORESS |/ 2 (4O wood b{ # 308 2oy
cry-sT-2P | MIRAMAR, FL 33027 CITY-ST-ZP ;’0 A p e M RBO0 /2

TITLE O pelete TITLE ’ i O Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CIY.S1.2IP

TITLE O pelete TITLE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TILE O oefete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZiIP CITY-51-21P

TTLE O pelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREE? ADDRESS

CiTy-s1-2I9 CITY-S1.2P

FITLE 7 pelete TLE O change [ Addition
HAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZIP GITY.ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerlily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director

of the corporation or the regeiver or rusiée empo
changed, or on an_gltachment with an address,

execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
like empowered.

92700

OR DMRECTOR

I pate Daytime Phone #




