2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000091507

1. Entity Name

J. ANDREW & COMPANY INC.

FILED

08 NOV -7 AH11: 30

Principal Piace of Business Mailing Address E_t R | | }\ ¥ 0 STATE
4135 DR MLK BLVD 2501 CORTEZ BLVD % RIDA
BLUE 46/48 FT MYERS, FL 33901 TALLAHASSEE. FLO

FT MYERS, FL 33916

_—

AL

e W

Suite, Apt. #. efc. Suite, Apt. #. eic. 41052008 REIN-P CR2E098 (1/07)
City & State City & State 4. FEI Number Apptied For
20-5841924 Not Applicable
Ao Country <ip Country 5. Certificate of Status Desired 0O $8'75 .O.deitional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
FRANKLIN, JACK
2501 CORTEZ BLVD Street Address {P.O. Box Numbes is Not Acceptable}
FT MYERS, FL 33901
City FL | Zip Code

8. The above named entity 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 abligations of registered agent.

SIGNATURE
Signatwe. ryped of prnted name of registered agent and tnke it applicabie. {NOTE: Registernd Agent signature required when reinstating) DATE
FILE NOW!!I FEE 1S $150.00 In accordance with s, 607.193(2){b}, F.S., the
After January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice.

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

e PSTD £ Detete TITLE OO0l S TS ,,_qg_.,flpﬂge [ Addition
e L dneK i LT BT A2 S 120, 00
STREET ADDRESS | 2501 CORTEZ BLVD STREET ADDRESS oe-loe #1501
CITy-ST-71P FT MYERS, FL. 33901 CITY-S1-21P

e O petese THLE [ change [ Adition
NAME HAME

STREET ADDRESS STREET ADDRESS

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

TIRLE [ pelete TITLE O change [ Addition
ros | REINSTATEMENT
CITY-$7-21P CITY-$7-2P

TLE 7 Delete TLE ﬂ [ Change (] Addition
NAME NAME O

STREET ADDRESS STREET ADDRESS

CiTy-ST-2P CITY-§T- 2P { A /'\—/

THLE . 7 Dekete TITLE i) HChanqe ] Addition
NAME HAME p

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-$T-2IP

TIFLE 7 oerote TITLE (] Change [ Addition
NAME NAME

STREET ADDRESS ] STREET ADDRESS

CIFY-SI-2P CITY-$T-2P

12, | hereby cerlify that the information supplied with this tilin 3 does not quality for the-exempifonsLontained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signatur | have thg samgsegal eftect as ji made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execula this reporyas require, . i ; that my narme appgars in Bipck 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowereg. S~

SIGNATURE: _ AL FRAUK (1) /1

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING orncs7’on RECTOR L Date / / Daviime Phora #
&




