2007 FOR PROFIT CORPORATION
REINSTATEMENT

1. Entity Namg

JUPITER TOWN CAR, INC

DOCUMENT # P05000120796

Principal Place of Business

725-N: HWY A1A SUITE-C.205
~HRIER.HL- 33477

Manling Address

J2eH-HA-ATASINTE C205
JURHER-HL—33477

M

FILE

N
07DEC-3 PH |: 29

SLUHE {127 UF STAT
TALLAHASSEF. F.ORIEA

(AT

-~

o)

i

SKELSTON, ROBERT
14160 ASTOR AVE
WELLINGTON, FL 33414

2. Panzipal Place of Business - No # O Bor # 3. Maiing Acaress
1879 Captside Cuorele] /812 Capeside Corele

Suile. Al #, 2l Suite. Apl 7. elc. | 11162007 REIN-P CR2E098 (1/07)

City & Stale l’\jny & State 4. FEI Number Applied For

. ﬂ3+°4 F- l ' &\ l \ !\q-i—O F l . 20-3383611 Mot Applicable
Fdls) Country 2ip J Cointry L 8.75 Additional
. Certihcate of S1e ) -
3 3 q , L., U.s. A . 33\_’ “4 U. -S ) A . 5. Carlihcate ol Stalus Desired Fee Requrad
) ‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Agoress (PO Gor Mumber s Not Accepiable)

City

FL | Zip Code

the ohligaliens of registered agent.

SIGNATURE

8. The above narned eniily subnuls this siatemen for the purpose of changing its registerza office or registered agent, of hotn, in the Stata ol Flonda | am familiar wiih, and accepi

Sipuitee DRI O pnnterd narme of rag-stoey agont anct (e applicante,

(NOTE: Ragistered Agent signalurs raguired when reinstating}

Bats

FILE NOW!!! FEE IS $150.00
After January 1, 2008, Fee will be $300.00

In accordance with 5. 607.193{2)(b), F.S., the
corporation did not receive the prior notice,

10. CFFICERS AMD DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
1LE n} 7 Delere BIE 0 [Fchange [ Aadiion
o REILLY, DENNIS Al Etlen Rell Y

1872 CAPESIDE CIRCLE C-205 STRUTAODRESS | J 1A Capeside Corele

WELLINGTON, FL 33414 arv sk | (dellinatea  F L. 3 34IY
nLE D O Dealete i v . ‘_’_ _ o ] Andition
o SKELSTON, ROBERT Kot L=t T s
S1RcEs aDORESS | 14160 ASTER AVE STREET A0S 1219000101 1=
Cify st.ap WELLINGTON, FL 33414 CiTy SF &P
TIILE O Dete TIILE
HamL HARAL
SIAEET ADDRESS STREFT ADGAESS
iy s1 2@ LY 51 2P
TINLE 3 petese WL
NAME HAME
STSEET ADDRESS STREET ADDRESS
oy ST g Iy ST. 217
I O Delete TALE
HARE NAME
STREET ADORESS STREET ADDAESS
o S oae oIty s1 2P
HiLE O Detere TITLE [ Change  [_] Adauion
NastE NAME
STAEET ADDRESS STAEE! ADDRESS
IR CiTY ST &P

SIGNATURE:

-

[{-2%

12, I nereby cerdy thal the infermation supplied witn this fiing doss not qualify for the exempuons contanea in Chapter 119, Florida Statutes. | lurther cartity thal the intarmatian
naicated on this report or supplamental reportis true and accurate ana that my signalure shall nave the same legal eflect as il made under oath; that | am an olficer ot diector
ol the corporation o the receiver of trusiee EMPOwered 10 execute INis report as reguired by Chapler 607, Florida Stawtes; and that my name appears in Block 10 or Block 11l
changed. or on an attachment watn an addres?m all ajper like ernpoweran

36!
Ta1-d20132

S
SIGNATURE AND TYPED

R PRINTED NAM# SHGNING OFFICER OR DIRECTOR

~ 077

Dale L itme Phooag &

v




