2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000101148

1. Entity Name

JARED DONNER INC.

Principal Place of Business Mailing Address
PO BOX 61678 PO BOX 61678
FT MYERS, FL 33906 FT MYERS, FL 33906

Sute, Apt. 4. etc. Sulle, AL #. etc. OBElNSIATEMENHIEOQS (1@’ 0'7

City & State Cily & State 4, FE) Number Applied For
Not Applicable

Zi 1 ¥ 1 iti
® Couniry " Country 5. Certificate of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

GRIGNANI, DEANNA
13891 JETPORT LOOP RD #24 Street Address (P.O. Box Number is Not Accaptable)
FT MYERS, FL 33913

City FL | Zip Code

tJs stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations o\ registerefl agqn

SIGNATURE
Signat, E\Tyued of printed name of gis eracd agen! and e apelicabla (NQTE: Aagistersd Ageni Hgnature required whan reinstating) DATE
U In accordance with s, 607.193(2)(b), F.S., the
FILE NOWIl! FEE IS $300.00 corporation did not receive the prior noticea.
10. CFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 13
TILE P O oetes M [ Change [ Adgition
M| — —
:?REEET ADDAESS :B?izr;ii;&g%% #109 :::;[u ADDRESS DB?EEIE%DDSDS 1 bS? 1 S
: - - #¥
CITy-51-¢IP FT MYERS, FL 33912 CITY-§1-2P 1038--003 SUD' 08
TLE O Delete TILE [ Change [ Addition
NAME NAME
SIHEE] ADDRESS STREE) ADDRESS
City-s1-2IP ] CIY-§1-2P
.Y
e I Z/‘z ) O Delete e O crange ([ Adaition
NAME NAME
STREET ADDBESS STREET ADOALSS
CITy-$1-2P CIY-S3-2IP
it ” ] oetete e [ Change [ Addition
NAME NAME
SIREE] ADDRESS SIREE ! ADDRESS
CITY-51-21P CITY-51- 2P
1ILE 7 delere TILE D change [ Acdition
NAME NAME
STRLET ADDALSS SIRELY AODRESS
CITY-81- 4P Ciiv-51-49
e O detete TtE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST. 2P A CiIY-§1-2P

12. | heraby cerlify that the information gudplied with this liling doas not qualify for the examptions contained in Chapter 119, Florida Statutes. | turther certily that the information
indicated on this report,or supplemgnidl report is true and accurate and that my signature shail have the same legal effect as it made under oath: that | am an officer or director
of the corporation of thp raceiveryor rudtes empowared 0 execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 o1 Block 11 it
changed, or on an att; ent wilh ddress, with all other like empowered

SIGNATURE:

Tr‘urune AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhme Phone ¥




