.

2007 FOR PROFIT CORPORATION

LI,

REINSTATEMENT FILED

DOCUMENT # P05000146383 — -
1. Entity Name .
JAMES SAMUELS, INC. 200TNOV 26 PM 329
SECRETARY OF STAL
Principal Place of Business Mailing Address TALL AHASSEE FLORW) k-
304 GLEN CLUB DRIVE 304 GLEN CLUB DRIVE
DEBARY, FL 32713 DEBARY, FL 32713
P T S e AN AU SMEAN
Sulta. Apt. &, etc. Suite, Apt. #. et 11052007  REIN-P CR2E098 (1/07)
City & St;te City & State 4. FEI Number Applied For
30-0155592 Not Applicable
.Zip Country Zp Couniry 5. Certificate of Status Desired 0 E':'ggﬁf:;“"”a'
+ - = — -5..Name and Addross of Current Reglstored Agent — _ _ 7. Name and Address of New Registered Agent _ L
Name

SAMUELS, JAMES JR
304 GLEN CLUB DRIVE Street Address (P.O. Box Number is Not Acceplable)

DEBARY, FL 32713

City FL I Zip Code

8. The above named entity submits this statement lor the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the cbligations of ragistered agent.
e oNI402 ) Mt Donra T _Stmgels NP 11f20]07

Signature, lyped or prnted rame of r#starea ngent and uile £ appicable {NOTE: Registarsd Agent signature required whan reinstating])

FILE NOWI!! FEE IS $750.00
After January 1, 2008, Fee will be $900.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 13

THLE PRES O pelete TIMLE [ Change [ Addilion
NAME SAMUELS, JAMES JR NAME

STREET ADDRESS | 304 GLEN CLUB DR. STREET ADDRESS

civ-sT-ZP | DEBARY, FL 32713 - || oim-sT-2p Sril11=2=7=75g

mie vP O Delete e L1 2RAT-—01047--017 Ol Clddiion
NAME SAMUELS, DONNA, NAME

STREET ADDAESS j 304 GLEN CLUB DR, STREET ADDRESS

Ciry-s1-2P DEBARY, FL 32713 CITY-S1-2P

TIMLE SEC O Delste TITLE [JChange [ Acdition
NEME - | SAMUELS, TANYA C ' At -
STREET ADDRESS | 2322 FREETOWN COURT STREET ADDRESS

CITY-ST-2P RESTON, VA 20191 CITY-S7-21P

TILE [ Delete TLE Ochange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2P CITY-S1-2P

TmLE [ pelete TILE [J Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CiTY-S1-21P

TITLE [] Delete TINE [Jchange [ Addition
MAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-SF-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changad, or on an attachment with an addrass, witl all other like empowered. 386—&68'6?9"}7

SIGNATURE:




