2007 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P05000146245

1. Entity Nama -

J5 ENTERPRISES-A1 CORPORATION

OTNOV 21 PH 3:L3

Principal Place of Business Mailing Address.

712 N. FISKE BLVD,

COCOA, FL 32922 COCOA, FL 32922

712 N. FISKE BLVD.

CRETARY OF STATE
T%ELAHAQQFE £ ORIDA

3N i

O 0 A

O

2. Principal Place of Business - No P.O. Box # 3. Mailling Address
i1 Divian /3lvd 1L Didpn Blvd
Suite, Apt. #, etc. Suite, Apt. #, elc. EIN@LT
# 290 M2 G0 RE ATEMEN
City & State .~ City & State 4. FE| Number Applied For
Cocde F! C oo F! 20-3827902 Not Applicable
Zip Couniry 4ip Country - . $8.75 Additional
. 5. Certificate of Siatus Desired (] :
3292 S HA 32922 U Fos Required
Q f. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MOORE, KENDALL T.
1290 FEDERAL HIGHWAY Sireet Address (P.O. Box Number is Not Acceptable)
ROCKLEDGE, FL 32955
City FL l Zip Code

8. The above named enlity subrils this statement for the purpose of changing its registered office or registered agent, or both. in the Stale of Florida. | am familiar wilh, and accepl

lhe obligalions of registered agent.

SIGNATURE

Signature, tyDad o¢ nnted Name o registeied agent and e ¥ apphcable

{NOTE: Registersd Agent signaturs mquired whan reinstasting )

DAte

FILE NOWILl FEE IS $150.00
After January 1, 2008, 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, ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE DP 1 Detete TME bV [ Ctange [ Andition
NAME JACKSON, RICHARD W. SR. NAME dacKson, ’R; chord WL 5%
SIREET ADDRESS | 712 N. FISKE BLVD. SHEETADDRESS | 4 11 O kigny 31ve 3 290
cwv-size | COCOA, FL 32922 s | eacoa L 32922
15313 DVST [ petete L DVST O ctange [ Addition
NAME JACKSON, GLENDA M. NAME .
i I'4 levdo ™.
STREETADDRESS { 712 N. FISKE BLVD. SIREET ADORESS SoeKson (::) BAive 4 DUd
arv-st7p | COCOA, FL 32022 CIFY-51-2P 14 ?f_; oM el 32630
1TLE 7] petete TITLE Addition
NAME HAME
SIREET ADDRESS STRLE} ADDRESS I}, D
CITY-S1-2P CITY-S1- 2P
TE [ petete TitE [ Change [ Additior
NAME NAME
SIREET ADDRESS STREET ADDRESS
oTY-S1-2P onY-S1-2p
TILE O Delete TNLE O Chasge [ Addition
HAME NAME
SIRLE] ADDRESS STREET ADORESS
CInY-51-3P CIrY-51-2p
e [ oetere TILE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREE] ADDRESS
onY-S1-2p Ciny-5i- 2P

12, | hereby cemiz thal the information supptied with this hl
indicated on this report or supplementat report is true a

does not qualify Tor the exemptions contained in Chapter 119, Florida Stawtes. | further certify thal the information
accurale and thal my signature shall have the same legal effect as il made under oath; that { am an officer or director

of tha carporation or the receiver or trustee empowared 10 execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if

changed, or on an alta 1 with an address, with alpG)her like empowered.
SIGNATURE: m 0 G/Fn& m au‘(um 19077 -321 {p36- 5]

SIGNATURE AND TYPED OR mrrrm]uue OF ﬁc.mm OFFICER OR DIRECTOR




