2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P07000131563

1. Entlty Name
JILL M. KING, INC.

08 10Y -3 I 3059

NI LR I
Principal Place of Buslness Mailing Address AP AARSEE FLORIDA
1205 S. DRUID LANE 1205 S. DRUID LANE
TAMPA, FL 33629 TAMPA, FL 33629
A
2. Pringlpal Place of Business - No P.(). Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. wZBElNgATEM ENIUQS (1/0@?
N
City & State City & State 4. FEl Number Applied For
22 ~©224] 3\ Not Appilcat
Zp Gountry Zp Couniry 5. Certificate of Status Desired 0 Eg;ggﬂ‘;?:;ﬁmal
6. Name and Address of Current Registered Agent 7. Nam;e and Address of New Registered Agent
Name

KING, JILLM
1205 S. DRUID LANE
TAMPA, FL 33629

Street Address (P.0. Box Number is Not Acceptable}

City

FL Zip Code

8. The above named entity submits this statement for
the obligations of registered agent.

SIGNATURE

e gurpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accey

g -29-

Signatura, typed or printsd "f"%! registersd agent and thig ap}(zie.

{NQTE: Reg Agent sig

whan DATE

FILE NOWII! FEE IS $150.00
After January 1, 2009, Fee will be $300.00

In accordance with s. 607.193(2)(b}, F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TITLE PD 03 Detete e [ Change [ Addit
NAME KING, JILL M NAME

STREETADDRESS | 1205 S. DRUID LANE STREET ADDRESS

oTY-ST-2¢ | TAMPA, FL 33629 CITY-5T- 2P

me 7 Defete me 131237 =71 1= 10chnge 7 agan
NAME NAME 11/03/08--01050--008  #+150,00

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE O elew TILE [ Change [ Addlt
NAME NAME

STREET ADDRESS STREET ADDRESS

GY-S1-21° { CY-ST-2P

TLE [ Detete TITLE [ changs (T Addit
NAME [ ’ NAME

STREET ADDRESS j STREET ADDRESS

CAY-ST-219 CIIY-$T-2P

TMLE 3 Detete TE Clchange  [J Addai
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-ST-2P

e O belete TITLE (I change [ Additi
NAME HAME

STHEET ADDRESS STHEET ADORESS

CITY-$T-2P CAY-ST-7P

12. | hereby cerity that the information supplied with this filing does not qualify tor the exemptlons contained In Chapter 119, Fiorida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that 1 am an officer or directo
of the corporatlon or the receiver or trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11

changed, or on an attachment with an address, with ali other like emp

s

<

/0 "cl?\dpq



