2008 FOR PROFIT CORPORATION
REINSTATEMENT aae tm T

A _‘ it 4
DOCUMENT # P07000107254 T I
1. Entity Name - 3
JULES. M. INC. )
6a0CcT 30 Pit 5t 9
- LI | l\_’,‘c}:'.'-
Principal Place of Business Mailing Address : 1-- {_:{):‘ ‘.,,' Cr\s - E ! i'_ L OR%U .h».
) SUVATC IS IS L ’
6665-E LAKE WORTH ROAD 6665-E LAKE WORTH ROAD b
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467
i ita, Apt. #, etc, .
Sulte. Apt. b, ste. Sufe. Apl. . etc 10272008  REIN-P CR2E098 (1/07)
City & State City & State 4, FEl Number Applied For
) : Not Applicable
Zip Country Zip Counlry, | i ) $8.75 Additional
9/5 ,4 . 5. Cerlilicate of Status Desirad a Feo Requirad
6. Nama and Address of Current Registared Agent i . 7. Name and Address of New Registered Agent
Name
TARASKAS, JULIETTE :
6665-B LAKE WORTH ROAD Street Address (P.O. Box Number is Not Acceplable)
LAKE WORTH, FL. 33467
City FL | Zip Code
8. The above named entity gubmits this statement {or the purpose of changing its ragisterad office or regislerad agent, or both, in the State of Florida. | am familiar with, and accapt
the chligations of registdrefl agent. ]
SIGNATURE /Aa&/ﬂ 72/1444” YA S
Sigrature, M printed nama af registered agent and tite il applicabla. {NOTE: Rogisizred Agant signatura required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ) In accordance with 5. 607.193(2)(b), F.5., the
After January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ACDDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD Del TITLE Change Addition
D elele : r—-l— I— 1.—---—-.4.:-:{.::".—_“-,.—_-] c..g. D
HAME TARASKAS, JULIETTE NAME . -l jé o L =
SIREET AODRESS | 6665-B LAKE WORTH ROAD STREET ADDRESS 1030/08--01033--016  #+150. 00
City-ST-2UP LAKE WORTH, FL 33467 GiTY-ST-ZIP
TMLE [ petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS 4
CITY.§T-21% GITY-ST-21F
TILE [ Delete kY] B .. O change (3 Addition
CNAWE - NAME
STREET ADDRESS STREET A@R&SS ; )
ciy-S1-a1p cry-st-2p | ' - - ;
e O Detete TnE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TMLE [ patete TMLE O Change 3 Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S81-11P CITY-ST-ZiP .
TILE [ Delete TIILE : ) Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADGRESS
CITY-51-2P cov-st-me’ |
12, | hereby certily that the infermation supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on %is report or supplemenial report is true and accurate 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 irustee empawered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wittman address. with all other like empowerad, ;
O/L / |
SIGNATURE: /o/%5/0¢ S12289
GNIRG OFFIGER OR DIRECTOR 7 /%w Datimg Phone

& 7> / 3O~



