2008 FOR PROFIT CORPORATION
-~ REINSTATEMENT

s L -,
DOCUMENT # P05000071657 : S
1. Entity Name -
JORZA CORP
Oanﬂ\l {9 A IE 37
R A U Y
Principal Place of Business Mailing Address IS PR DR oy g da
507 MCNEAL DR 507 MCNEAL DR LLLBAASS £, LU
DELTONA, FL 32725 DELTONA, FL 32725
TS S R AAMRLAR AT CAUARAIR
Siuite, Apt. &, sic. Suite. Apl. #. gtc. 10272008  REIN-P CR2ED9B (1/07)
City & State City & State 4. FE! Number Applied For
] 16-1725230 Not Applicable
ap Country Zp Country 5. Certificate of Stalus Desired [ ?ggfq Sfa‘g‘b“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JORZA, RICHARD P
507 MCNEAL DR Street Address (P.O. Box Number is Not Acceptable)

DELTONA, FL 32625

City FL I Zip Code

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

SIGNATURE
Signature, typed or printed nama of reg:slered agent and tille il epplicable. (NOTE: Ragistarad Agent signature requirad when reinataling) DATE
FILE NOW!!! FEE IS $150.00 In accordance with s. 807.193(2)(b), F.S., the
After January 1, 2009, Fee will be $300.00 corporation did not raceive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE v O pelete TILE [ change [ Addition
NAME JORZA, KATHLEEN A NAME A — ~y ~—y —
OO Ie092212
STREET ADBAESS | 507 MCNEAL DR STREET ADDRESS N AA0E-01031~-1123  #%150. 11
Ciry-51-21P DELTONA, FL 32725 CITY.ST- 2P G DoTTE L i W
TILE P i O oelete TLE O change [ Addition
NAME JORZA, RICHARD P NAME
SIREET ADDRESS | 507 MCNEAL DR STREET ADDRESS
CITY-sI-21P DELTONA, FIL 32725 CITy-ST-2IP
TILE O Delete e [ change [ Addition
RAME HARE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TITLE O pelee TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-sT-2e CITY-ST-21P
TITLE ™ pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-5T-2IP
TITLE [ pelele TILE [ Crange [T Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5i-ZP CITy-ST-2iP

12. | hereby certify that the informalion supplied with this filing does net qualify for the exemptions contained in Chapter 118, Florida Stalutes. | further certify that the information
indicated on this report or supplemental re is tzue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or Lhe receiver o mpowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i1
changed, or on an attachme dress, with all other like empowered. -

SIGNATURE: Tehmd P Jonzt _ [/ o&

SIGHATHEAKD TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Daytima Phona #

l.)‘? n.,\



