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1. Corporation Name

J&J's Custom Flooring and Binding, Inc.

2. Principal Office Add: - Ng P.Q, Bo; ImgomonAddress /37 IZ !b ﬂ

10274 Cara Street |P.0"Box 3402 RE|NST MEMNT 00-02
Suite, Apt. #, atc. Suite, Apt. #, stc.
City & State City & State " ggmmagzmmm 1 1/28/05 I
Spring Hill, FL Spring Hill, FL B& 9844000 Bopte
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7. Name and Address of Current Registered Agent

:fg’nnifer Jackson he reinstatement fee is imposed, except in

circumstances which the entity did not receive

Tm‘@gf-é”mSt é@f’"""“"’ the prior notices. By checking this box, you

are certifying the prior notices were not
Suite, Apt. #, Etc.

received and requesting the reinstatement
i . . s t
Spring Hill | |34608

fee be waived.
agent of the above nal ith and accapt the obligations of section 607.0505 or 617.0503, F.S.
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8. |, being appointed the regi

Signature of
Registered Agant

9. Names and Strest Aod»ésses of Each Officer and/or épétnr {Flonida nonprofit corporations must Hst at least 3 directors)

Name of Street Address of Each .
Tities Officers and /or Directors Officer and./or Director City / State / Zip

presigent | Jannifer Jackson 10274 Cara Street Spring H&FI 34608

secretary | JAMES YOung 10274 Cara Streét - |Spring Hill, FI 34608
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