- 2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P06000137565 FILED
1. Entity Name
JABEZ GOLD CORP. 08 AUG -4 AM S: 29
SECRETARY GF STATE

Principal Place of Business Maiting Address TALLAHQSS[E Fi 0
17031 SW 48TH ST. 17031 SW 48TH ST.
SOUTHWEST RANCHES, FL 33331 SOUTHWEST RANCHES, FL 33331
R e R T LN HIIM R

Suite, Apt. #, etc. Suite, Apt. &, etc. R N T 0 /)

City & State City&Stae DAVIE , FL 4. fFEINumber 20 -5815363 Applied For

Not Applicable
Zip Country Zip 33325 CBQURHISWARD 5. Certificate of Status Desired ] ?g.;g‘ﬁg:d‘nianal
6. Name and Address of Current Registerad Agont 7. Name and Address of New Registered Agent
MNarne MI H. KIM
MIN, PAUL
17031 SW48TH ST. Street Addrass {P.O. Box Number is Nal Acceptable)
SOUTHWEST RANCHES, 33
STRANCHES, FL 33 1181 SW 117 WAY
Lt
ciy DAVIE FL | Zip Code 3331\5

8. The above named entity submils this statement for the purposa of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt

Ihe obligations %
smwmuaﬁ\ = X 7 / o1 /O ?
S oate 17

Mw& name of regisiared agent and ke if apphcatile. (NOTE: Registered Agant signature reguired when reinstating)

In accordance with 5. 607.183(2)(b), F.5., the

FILE NOWIIl FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P I§ Delete TITLE ¥ [J Change Nﬂdﬂm
NAME MIN, PAUL MAME MI H. KIM
STREET ADDRESS | 17031 SW 48TH ST. SIREETADDRESS © 1181 SW 117 WAY
CITY-ST-2ZIP SOUTHWEST RANCHES, FL 33331 CITyY-ST-2P DAVIE FL 3 3325
TITLE O Delete TLE [D change [ Addition
NAME NAME — e —
STREET ADDRESS STREET ADORESS rO0133937 75 ) r
CTY-s1. 20 erY-51-2P 08/04/08--01049--007  **300. 00
TITLE O Delete TIILE [ change [ Addition
NAME MAME
STREET ADDRESS SIREET ADDAESS
CITY-ST-ZiP CIFY-S1-21
TILE [ Detete MHLE [ Change  [J Adition
NAME NAME
STREET ADDRESS SITREET ADDRESS
CITY-ST-2P CITY-ST-Z9
THLE O petete TILE 3 change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2
TITLE [ petete g Dchenge {7 Additior
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Fiorida Statutes. | turther certify that the information
indicatad on this repart or supplemental report is true and accurate and that my signature shal have the same legal effect as if made under oath, that | am an officer or direcior
of tha corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statules; and thal my name appears in Blogk 10 aor Block 11 if
changed, or on an attachmant with an ess, with all other like empowered

SIGNATURE: _()/ : , oL &?,/ 31/ 04

"SIGNATURE ZND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayne Pnone &

NA a/—



