= | Tax Dept. Copy

2008 FOR PROFIT CORPORATION

REINSTATEMENT FILED
DOCUMENT # P06000044936
1. Entity Narne .
JONES GROVE ESTATES INC. 2008 DEC |8 AHI0: 43
e ~ ) 1At
TV L
Principal Place of Business Mailing Address IALLAH}“SQEE FLDRiDA
15 Lesmill ‘Road, Unit 1 15 Lesmill Road, Unit 1 i
North York, M3B 2T3, ON .. North York, M3B 273, ON
Canada - ) Canada Y
e Y G R
Suite, Apt. #, efc. Site, A #, el 10172008  REIN-P CR2E0Y8 (1/07) O
Vo a7 *rn\ Tnnﬁ A l IVEE Apﬁhed =
City & State City & State i
Zip | Country ap Country 5. Certificate of Status Desired [ gi;qu;dm
6. Nama and Addroess of Current Registered Agent 7. Name and Add of New Registered Agent
Name
NRA! SERVICES INC :
2731 EXECUTIVE PARK ITE 4 Strest Address (P.Q. Box Number Is Not Acceptable)
WESTON, FL 33331
City FL Zip Code
8. The above named entity sbibkpits this stal nt fof the nyrpose of cha.r.g eTts registazad office or reglstered agent, or both, in the State of Forida. | am familiar with, end accept
the obligatians of registéred aigent. Eﬁs gouza 2—// 7/ d?
: - g
I i —___Assistant Secretary /~
Eagnature, typad o rnTRSresr# B reg EIOPEE agent and e if anphcable. [NOTE: Rugistared Agent signature required when reltatating) OATE
FILE NOWII! FEE IS $150.00 tn accordance with 5. 607.193(2)(b}, F.S., the
After January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice.
0. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE P 7 Detete TME Octange [0 Adation
NAME LEIBEL, LORNE NAME o O — —
smeeranoress | 15 Lesmill Road, Unit 1 STREET ADDRESS __:ﬁll‘:’_lll,__‘!l 1 t_—-,:_if_',;_.:—id T )
crv-st-2p | North York, M3B 2T3,. ON Canada cay-s1-2e 12/23/08--01012--005  ##150, Ui
THLE sT [ elste WNLE 3 Change I:] Mdition
HAME LEIBEL, COREY NAME
smecvaooress | 15 Lesmill Road, Unit 1 - STREET ADDRESS
om-$-2 | North York. M3B 2T33 -ON Canada erv-§t-2¢
e [ oetete TME O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-51- 29 CITY-ST-2P
TRE 3 Delete e O3 Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cny-S5-2P Cay-sT-2P
e O Detete THE O Change [ Addition
HAME NAME
STREET ADORESS ‘ STREET ADORESS
CITY-ST-2F CIrY-57-aP
Tme O delete TME [ change [ addition
NAME NAME
STREET ADORESS STREET ADDRESS
CREY-ST- 2P caY-ST-2P

indicated on this report or supplempep rue and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
ustee erfipawered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
“with all other like empawered.

Lorae ey
/ Deaw! 0% S A et e i e e

GRATURE AHD TYFED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR [ Caytime Phona ¢

of the corporation or the receiveyd

12, 1 hereby certify that the informatian 3pplied with this filing doss not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certily that the information
changed, o on an attachmeg ﬁ

SIGNATURE:




