" 2009 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P050000826 18
1. Loty Name
JOYE, INCORPORATED FILE o
SECRETARY UF Siar:
‘DIVISION OF CoRecT

Prircipal Place of Busiwess Mailing Address
4360 HWY 90 4960 HWY 90 09JUL -2 PMI2: Ot
PACE, FL 32571 PACE, FL 3257
e S R A G

Suite. Apt. #, etc. Suite, Apt. #, etc. 05012009 REIN-P CR2E098 (1/07)

City & State City & State 4. FEI Number Applied For

20-2962470 Not Applicable
Zp Cauntry Ze Country 8. Certificate of Status Desired O ?ase-;,gq l':?;g“"“ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

POLLARD, PAMELA
4960 HWY 90 Strest Address {P.O. Box Number i3 Not Acceptable)

PACE, FL 32571

City FL Zip Code

s this statament for se of changing iis regigléred office or registered agent. or both, in the State of Florida. | am familiar with, and accepi

8. The above named

1hs onligations gifegistered dygent.
SIGNATURE yiava I/ —_—
SigralLtIyRed of pian natt o of ragistered agont ang Sle o appheably, {NOTE. Registersd Agent signature required whaen reinstating) DATE

FILE NOW!! FEE IS $900.00

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

il P O Delete TME _ g oy J=] Crange [ Acdition
s POLLARD, PAMELA NAME ’i" ﬁj;! 1 EE_“:]:;—_E”} e -‘;t;} ':Ili] 0o ni

SIRTEF ADDRESS | 4960 HWY 90 STREET AGDRESS N - a U R
L3171 PACE, FL 32571 GTy-s1-21P

Wit S O pelete IN1LE [ Change [ Adaition
HAME JACKSON, JOSHUA M NAME

STRELAUDRESS 1 4960 HWY 90 STREET ADDRESS

oy AL PACE, FL 32571 CITY-ST-2IP

it {1 pelete THLE [Jchange ] Addttien
NAML NAME

STRELT ADDRESS STREET ADDRESS

(-5l 2P CITY-S1- 2P l - \ [

T ] Detere TITLE 0 []Change  [J Addttion
HEME NAME /\ )

THELTACORLES STREET ADDRESS \ .

LTy 5729 CITY-ST-2IP - {

sk (7 Delete TME HEHNS ' A ﬁ [] Adduion
HAMF NAME

STREET ADDRESS STREET ADDRESS

Iy -ST-2IP CITY-ST-2P

Tk {1 Delete mLE Ochange [ Addition
HALIF NAME

SIREET ADDRESS STREET ADDRESS

GIT?-§T- 2P CITY-ST-2P

12. I hereby certify that the information supplied with shis hling does not qualily for the exemptions contained in Chapter 119, Florida Stalutes. 1 further certily that the information
wrdicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that ! am an officer or director
o the corporation or the-rBlemer or trustee empowered to execute this required by Chapter 607, Florida Statutes; 2nd thal my name appears in Block 10 or Block 11 i

B (ot / /. (3909 8L-995-005p

SIGNATURE: o= —




