2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000115140

1. Entity Name

JANVESTMENTS, INC.

Pringipal Place of Business

2637 SE EMMETT ROAD
PORT SAINT LUCY, FL 34952  US

Mailing Address

667 E. BIG BEAVER
SUITE 201
TROY, MI 48083

Us

2. Principal Place of Business

3. Mailing Address
1341 KNOLICREST CIRCIE

Suita, Apt. #, etc.

Suite, Apt. #, etc

R

DAL RGO

EINS) ATEMEN g~ 00

Cily & State Citﬁ & State 4. FEI Number ApphEd'Foe”
B IE:LID HII_IS’ MI 20_3334202 Not Applicable
Zi Caunt Zi t ;
B ountry 4:08304 OCSAUIQEIAND §. Certificate of Stalus Desired I Ei';g“ﬁ?:c"“ma'
6. Name and Addrass of Current Registered Agent =~ 7. Name and Address of New Régistered Agent
Name

GERTZ, MICHAEL
2637 SE EMMETT ROAD
PORT SAINT LUCY, FL 34952

Street Address {P.0. Box Number is Nol Acceptable)

City

FL | Zip Code

the

is this st merl'f
ent.

8. The above gamed entity sub
the obligajipns freg@ed

SIGNATURE,

ase of changing its regisilered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

IMICHAEL GERTZ, Registered Agent

7 Wi, typed o pinted name al ro‘islol od agentind lilw'abie.

(NQTE: Regisiarad Agent signature required whan reinstating}

DATE

i "
FILE NOW!! FEE 1S $150.00
After January 1, 2007, Fee will be $300.00

In accordance with s. 607.193{2)(b), F.S., the
corporation did not receive the prior notice.

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

TITLE P 1 Deiete TILE M Change  [J Adgition
NAME JANISSE, JAY R HAME

STREET ADDRESS | G26-HAWKSMOOREDRIMVE. sreevanoress | 1341 KNOLICREST CIRCLE

cimy-ST- 2P CLARKETON- V48348 CITY-ST-2IP BLOOMFIETD HILIS, MI 48304

TIMLE VP [ Detete TITLE £ Change [ Addition
NAME GERTZ, MICHAEL NAME .

SIREEY ADDRESS | 2637 SE EMMETT ROAD STREET AUDRESS Eransl 2Pnoosy

crv-s1-2P | PORT SAINT LUCY, FL 34952 ony-SI-7P I0/31/08--01022--021 150, 00

TTLE ] [ ooete e W Change [ Addition
NAME JANISSE, JAYR NAME

STAEET ADDRESS | B2E-HAWKSMOOREDRIVE smeeraoveess § 1341 KNOLLCREST CIRCLE

CiTy-ST- 2P CARKEFONM48348—~ Ciry-Si-2p BLOOMFIEID HILIS, MI 48304

TITLE {1 Deiete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-ZiP

TITLE 7 Deleta TIME [ thange 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2P CRY-ST-2P )

TILE {1 Detete TILE [JChange 3 Adcition
HAME NAME

STREET ADDRESS - STREET ADDRESS

CV-ST- 2P CITY-ST-2P

12. | hereby cerlily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information

indicated on this report or supple
of the corporation or the refei
changed, or an an attachi

ental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that t am an officer or director
trustee empowered to execute Inis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
address, with all other like empawered

JAY R. JANISSE, PRESIDENT

SIGNATURE:.
!

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytima Phone ¥

@St NCT 211 7006



