2006 FOR PROFIT CORPORATION

REINSTATEMENT . .
DOCUMENT # P05000159708 | FILED

< MEntity Name

J:& J PROPERTY BUYERS, INC.

»

08DEC-7 &4 8 2p
SESTLIARY UF §1ALe

Principal Flace of Business Mailing Address TAELARAS S F, FLURIA
901 O'DONIEL DRIVE 901 O'DONIEL DRIVE
LAKELAND, FL 33809 LAKELAND, FL 33809

2. Principa! Place of Busingss 3. Malling Address H“Ull”" |I’|||N| "“I |I|H ||‘|' H"‘ |ml ‘l“““!l ||||'|IH|” “||

Suite, At #, etc, Suite, Apt. #, elc. .[FQ TEE?,:‘ NSE]FATEM%

City & Siale City & State LA Nomber Applied For
Y 3-20%54// Not Applicanla
Zp Gountry ap Country 5. Certificate of Status Desired ] E&Ea-izesq l’:f:;""“a'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UNDERWOOQD, JAMES
901 O'DONIEL DRIVE Street Address (P.C. Box Number is Nat Acceptable)
LAKELAND, FL. 33809
City FL Zip Cede

8. The above named entity submits this statement for the purpase of changing its registered office or regisiered agent, or both, in the S$iale of Florida. | am familiar with, ang accept
the obligations of registerad agent.

SIGNATURE

Signature. typed of printed name of regrstered agent and title il apokcable. (NOTE: Ragistarsd Agent slgnetura required when reinstating) DATE

FILE NOWI! FEE IS $750.00
After January 1, 2007, Faee will be $900.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D . O Delete TITLE
HAME UNDERWOOD, JAMES NAME 3 T AT 1T - P e
: S F5—- P00
STREET ADDRESS | 901 O'DONIEL DRIVE STREET ADDRESS L LT i J3--l14 4% P O
CHTY-ST-21P LAKELAND, FL 33809 CITY-ST-2P
TiME D O pelete TITLE O change [ Addition
NAME NESBITT, JR., JESSE NAME
STREET ADDRESS | 2801 KIPPS COLONY DR., SOUTH STREET ADORESS
CITY-ST-21IP GULFPORT, FL 33707 CITY-51-24P
TITLE [ Dalste TITLE O change [ Addilion
NAME HAME
STREFT ADORESS _|_ STREET ADDRESS
CITY-ST-21P CITY-51-21P
TITLE [ oelet TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Ciry-S1-2IP
TITLE 3 Delete TIMLE I Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
e O petete TILE [JChange [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CIFY-ST-ZIP

12. | hareby cerlify that the information supplied with this filing does not qualily for the exempiions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurats and that my signature shall have the sama lagal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to executa this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmaent with an address, with all other like empowered. .
SIGNATURE: JZrrtes MW /,?-//f, /ﬁ G
L]

V * SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Oat Daytrme Prone F

m Michell DEC =7 2008



