2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P06000115079

1. Entity Name

f:i -
JISL ONLINESALES, INC. FILED

OTDEC 11 PH 3: g

Principal Place of Business Mailing Address

17402 SE 110TH TERRACE 17402 SE 110TH TERRACE ;\}J"”?.‘i-'f.i'E;“gi Lt “‘“;“
SUMMERFIELD, FL, 34491 SUMMERFIELD, FL 34491 S RSSEL | mfu A

10-1$-p

e o T i

Suite, Apt. #, atc. Suite, Apl. #, alc. 1ZOBEINSIATEM E:M;S (1,07)0,)

City & State City & Stale 4, FEI Number Applied For

Not Applicable

2Zj Count 2i Count it
P unlry ® ountry 5. Certilicate of Status Dasired O $8.75 Additional
Fee Required
€. Name and Address of Current Reglstered Agent 7. Nama and Address of New Reglstered Agent
Name

BRETT L. SWIGERT, P A
1231 COUNTY ROAD 452 Street Address (P.O. Box Number is Not Acceptable)
EUSTIS, FL 32726

City FL I Zip Code

Lhis staterment for the purpose of changing its registered office or registarad agant, or both, in the State of Florida. | am familiar with, and accept

T T e - -
SIGNATURE 1,—,9/5’ 2 - 6D

Signatura, typed or printed narme of registered agent and title if appheabla, / {NOTE: Registerad Agent signature requirad when reinstating) DATE

8. The above named enmy submi
tha abligations of ¢

FILE NOW!!! FEE IS $750.00
After January 1, 2008, Fea will be $900.00

10. OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

THLE D O cetele TITLE [J change  [_] Addition
NAME JARRELL, JANET M HAME

STREET ADDAESS | 5200 SE 145TH STREET SIREET ADDRESS

GATY-ST-2iP SUMMERFIELD, FL 34491 CHY-§1-2IP

TILE D 7 Desele TILE [Jchange [ Addition
NAME CALDWELL, PATRICIA D NAME

STREET ADDRESS | 17402 SE 110TH TERRACE SIREET ADDRESS

CITY-83-21P SUMMERFIELD, FL 34491 CHY-S1-2IP

TITLE ] ceteie TIE {3 Change (] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

£ITY-5T. 21p 12 ‘ él/\ Gy 1.2

TITLE ﬁx - u\ ™A T Detele TILE 1 Cnange 3 Ancition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY.87.21P CITY-ST1-ZIP

TiTet [ Deete T1LE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-81-21P

TILE 1 Delete 1113 [ change [ Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-ZiP CITY-81-21P

12. | hereby certily that the inlarmation-aypplied with this filing doas not qualify for the exemptions contained in Chapter 119, Flerida Statules. | further certity thal the information

ignature shall have the same lagal sffect as it made under oath; that | am an officer or director

indicated on this report.of supplements] report is true and accurate and that
asyrequired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 171 if

of the corperation or the receiver or frugee empowered {0 execute this rg|

changed, or on an attachmenl with an dddress, with all olhar like O
/j a.( Lesr) 13 -{o- O 352-95413(9

NATURE AND TYPED OR PRINTED nmé bfcr&umc OFFICER OR DIRECTOR Date Dayteree Phone

SIGNATURE: _




