2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000162505 FILED
1. Entity Name
JL S SALES COMPANY .
07 NOV -8 PH D5
i : " ECRETART Ur STATE
Principal Place of Business Mailing Address S\_Lh s AW APIE
11391 COMPASS POINT DRIVE 11391 COMPASS POINT DRIVE TALLAHASSEE, FLORIDA
FT. MYERS, FL 33908 US FT. MYERS, FL 33908 US
s R s N T HIIHIIH\?II\IIIHIIII\IIIIIHII\ | M\III\NHHHIII
Suile, Apt. #, elc. Suita, Apt. #, etc. ﬁ?ﬂOO?ﬁﬁ % R2E098
City & State City & State 4. FEI Number Applied For
20-3939455 Not Applicable
Zip Counlry Zip Country 5. Cartificate of Status Desired O gi';esqlﬁ:’e‘ﬂli""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—— e o Name
SCHWARTZ, STEVEN

11391 COMPASS POINT DRIVE Streal Address (P.O. Box Number is Not Acceptable)
FT. MYERS, FL 33908

City FL 1 Zip Code

8. Tha above named entity submils this staterment for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registgred agent.

soatune. LT Steven Schwartz, Reg. Agent 11/5/07

Signature, typed or prinled name of?gu%d agenl and title |f appkcable (NOTE: Registared Agant signature required whan relnstating) DATE

FILE NOW1!I FEE IS $750.00
After January 1, 2008, Fee will be $900.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 1 petete TILE {1 Change £ Addition
NAME SCHWARTZ, STEVEN NAME

STREET ADORESS | 11391 COMPASS POINT DRIVE STREET ADDRESS

CITY-ST-2IP FT. MYERS, FL 33908 CIY-§1-21P

TITLE ) Celete TITLE M Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS 2001 12132252

CITY-ST- 2P CIry-S1-21p LLADBAN --0106 1 —01E #7050, 010

TNE ] elee TILE ] Change [ Addition
NAME NAME

STREET ADDRESS STREE' ADDRESS

CITY-ST-21p ) CIry-831-21P

TTLE 1 Delete TILE [O Change (] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Charge  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CIrv-57- 2P

TITLE [ Delete TILE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CliY-S1-2P

12. | heraby certify that the information supplied with this filin é‘; does not gualify for the exemptions contained in Chapter 118, Florida Statutas. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same lsgal effact as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trusiee empowered 10 axecute this raport as reguired by Chapter 607, Florida Statutas: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ernpowered.

SIGNATURE: L ¥ren Steven Schwartz /1/er6> CPO-DHBIE

SIGHATURE AND TYPED OR mt] NAME OF SIGNING OF FICER OR DIRECTOR Dale Daytme Prooe #




