2007 KOR PROFIT CORPORATION
 REINSTATEMENT U ED

v v

DOCUMENT # P05000113418
1. Entity Name X ‘ ‘ 9
JDSECOMPANY Il 206710CT 23 PR
|  OF STATE
; SECRETARY OF = ibie
Principal Place of Business | Mailing Acdress TREE. AH ASSEE.FL QR
5379 LYONS ROAD : 9529 FOX TROT LANE
COCONUT CREEK, FL 330713 U BOCARATON, FL 33496 %
e e AT
Suita, Apt. #, atc. ‘ Suire, Apt, #, e,
. 10082007 REMN-P CR2E088 (1/67)
Chy & State : Clty & State 4. PE! Number " [Appied For
I‘ : 20-3328255 Not Appllcat
Zp ! Country Zip Couniry 75 -
l L [ 5. Gertfioato of Stonm Desivos [ g Ui
6. Nama ohd Address of Current Registered Agont i Mamcand Address of New Reoistord Azert
— - - - : - . T Nm’ e m—— e
OLDBERG, LYNN F _—
9520 FOX TROT LANE Stroot Address [P.Q. Box Number is Not Accepmble)
BOCA RATON, FL 31496 —
Chy FL ] Jp Code

8. The abave named entity :-{mehs thiz sigtement for the purpose of changing its mgistered office or registered agont, or both, In the State of Fiordda, | am laniiar with, end r;c;:;_
the cbilgations of roglotar ¢ agent. ‘

SIGNATURE ; —
Slonanwe, hypod ~r e name. 57 s RR6ASC Anent and M2 il apEilenbin ANOTE: Anglatnest Agwat sigaturs roanimed wise relratotiag) DATE
H
FILE NOWIl FLE IS $150.00 . : In accordance with <. 6@7.193(2)r$b), F.£. the
After January 1, 20081, Fee will be $300.00 corporation did not réceive the prior notice,
10. OFFICERS AND DIFECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
T MS, ‘ £ bctein e ClChangn [ Addt
NAME GOLDBERC LYNNP NEME
SIREET ADORESS | 9529 FOX TROT LANE STREET ADDAESS
Gify-57- 2 BOCA RAT(IN, FL 33436 CIFY-57 29
TME ‘ {71 osete e ) adaiti
HAME . NRME
STRRET AVDRESS f STREET ADORESE
CiTY-ST-0° . SiTY-5T- 4
e : 2 ooia ™ Mt O e
NAME ; NAME
STREET ADDRESS : STREET ADORESS
£y -51-29 : erY-51-2°
TE . O peiere e O change [ Addita
NAME ) . NAME
STREET ADDRESS : STREET ADDHESS
oiTY-S1- 20 j CHY-ST- TP
e : [ patete TE O Change [ Addila
NAME T NAME
STREET ADDRESS T STAEE] ANDRESS
CITY.57.2P T e . CiTy-gt-2p
TmE o 1 pelete me CJ ctacge [ Addit
NAME v - . NAME =~
STREST ADDRESS R L STREET ADDAESS
CITY-§%-2iP : CITY-5T- 2

12. | hetaby certify that the in inmrmation supdlied with this Hlling dions not fualify for the oxemplions contalned In Chapter 119, Florida Siatutes. | further certify that the information
Indicated on this report ol supplemaontal report iz rue and eccurate and that my aignature shat] have the same legal offsct as if made undar cath; that | am en officer or dirmator
of iha corporation or the .'-{cunvor of ed o this rapordl 2e requirnd by Chapter 607, Florida Statutes: and that my name appaars In Blook 10 or Block 1711
wpied,

changed, or on an swachinent wilfan ad
| 58407
TS0

SIGNATURE: __|

{ VoA T e FEET M PERTETE AL W £YE BV I o M AT




