2007 FOR-PROFIT CORPORATION Y.
REINSTATEMENT A

!
DOCUMENT # P05000149789 FH_ED
1, Entity Name
JAYC'S INC.
2007 JAN 29 AH1i: 39

Principal Place of Business Mailing Address bECRETARY Or STATL
2635 FAIR DAKS DRIVE 2635 FAIR OAKS DRIVE TALLA 3
DELTONA, FL 32738 DELTONA, FL 32738 HASSEE.FLORIDA
TP R

Sulte, Apt. #, etc. Suite, Apt. #, etc. 01222007 REIN-P CR2EQ98 (1/07)

City & State City & State 4. FEI Number Applied For

59, - ; 37 0 q ;’} Not Applicable
7ip Couniry Zp Country 5. Certificate of Status Desired 0O ?i';ilﬁ?:}io"ai
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

e —— . _ Name
GREENFIELD, JAYCENA

2635 FAIR OAKS DRIVE Stireet Address (P.O. Box Number is Not Acceptable)
DELTONA, FL 32738

City FL ’ Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered cffice or ragistered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typee or printed name of registered agont and litle if applicable. (NOTE: Registersd Agent signaturs required when rainstating) DATE

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

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

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PRES [ Detele TITLE O change [ Addition
NAME GREENFIELD, JAYCENA NAME
STREET ADDAESS | 2635 FAIR OAKS DRIVE STREET ABDRESS
Cily-8T-2P DELTONA, FL 32738 CITY-ST-2IP
TITLE [ Delete TITLE [) Change [ Addition
WAME NAME CH3r S ooy
1 ) P Piany

STREET ADDRESS STREET ADDRESS (271 "’F-I?—:Ill:'-l rl T }7—!,4‘;;;%, o

PO E A Bl L P ) il
ITY-ST- 2 CY-ST-ZP - - EIVIRE]
TILE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiF
TITLE O pelete TITLE [J Change ] Adadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 GiTY-ST-21P
TMLE [ Delete TLE T Change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
MLE O belete TITLE O change [T Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T1-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or lrustee empt ered to execute this r_eéporl required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Black 11 it

changed, or on an attachment with an address, ef like empﬂ
sionature: X{) u(11a 140 x 01}93}07’
I NATU& AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR [ 14 Daytima Phone &

f I o



