12007 FOR PROFIT CORPORATION
” "REINSTATEMENT

DOCUMENT # P05000148884

1. Entity Name

JTEK INC

FILED

Principal Place of Businass

1819 KOFRESI CT
RUSKIN, FL 33570

Mailing Address

1819 KOFRESI CT
RUSKIN, FL 33570

SECRETAR
TALLAHASSE§

FSTATE

£, FLORIpA
W

LT T

2. Principal Place of Businags, - No .0, Box # 3. Mailing Addres:
29dq AU SE 3909 20" St ST

Stite, Apt, #, stc. Suite. Apt, #. etc.

05112007 REIN-P CR2E098 (1/07)
& Siate T~ L& State . ) FEI Nu Applied For
Bew O FL US> 4 26-235105Y NotAppicable
Zip - $8B.75 additional

5. Certiticate of Status Desirad

0

Caountr
U.s -

Fee Requirad

Focan | “lUs . | Bs90

6. Name ang Address of Currant Registered Agent 7. Name and Address of Naw Reglstered Agent '

Nama

T sk ) FL | ®*%2<s9 0

DILTS, JOSHE
RUSKINTFT 33570

——

b '

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent. or both. in the Stais of Florida. | am familiar with, and accept

the obligations of rfdistered agean, S . [ / 07 /
SIGNATURE |/ : dM
DATE

Sbnatui typed or prirted name of ragistarad agent and hitie i apphcabla.

{NOTE: Ragiaternd Agent signatura required when relnstating)

In accordance with 5. 607.193(2)(b), F.S., the

FILE NOWIIl! FEE IS $300.00 corporation did not receive the prior notice.

10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND DHRECTORS IN 11

TILE P O oelete TIE [ Change {7 Aadition
NAME DILTS, JOSHE NAME -

STREET ADDRESS | 1649-HOPRESTTT sestannzss | 3L Q 20TH S-S

CInY-$1-2iP RGSIMN—E—33570 CIy-S1-219 - 2 Vi< b -; A) P{ 3 5\‘) ;‘O

TITLE O Gelete TILE o ’ _ [ Change (] Adallion
A NANE SO0103903s25

STREET ADDRESS STREET ADDRESS OE05/07--01028--004 300, 00
CITY-S7-2IP CITY-57-2IP

TITLE O pelete TITLE Change [} Addition
NAME NAME (/'7

STREET ADDRESS SiREET ADDRESS -2 ) 07

CITY-ST-2IP CrTy-5T-2IP R / )

TITLE 7 pelete TILE ElN U {fj - [ﬁ’(}hal{ge [ Addition
NAME NAME —

STAEET ADDRESS STREET ADDRESS

GITY-ST-21 OY-$1-79

TITLE [ peleie TTLE O change [ Aduilion
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHY-51-21P

TITLE [ elete e [ change [ Acdilion
KAME NAME

STREET ADDRESS STREET ADDRESS i
CITY-5T-21P CITY-5T-219

12. | hereby certify that tha information supplied wilth this ﬁling does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | furiner certily that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustes empowerad t0 execute this report as reguired by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmant with an addrass, with all olherlib:_a _ein_gowered 11 -7 R
sienaTURe: v (/DM E Sl Q/ g@f[b 02

erN*ﬁl‘lE AND TYPED OR PRINTED NAME OF MIGNING OFFICER DR DIRECTOR




