2016 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P08000034844

1. Entity Name

J & J RUSSELL ENTERPRISES, INC.

FILED
16 Jan =L PH 2: L9

SN A T b
Pancipal Place of Business Mailling Address I-S'QE-LK{I .i‘j tl :Q Q gy [J C!R”JA
s ab, v L
1105 HIGHWAY 69 PO BOX 233 WALATEN i
GRAND RIDGE, FL 32442 GRAND RIDGE, FL 32442
T S SR AW RMRNE AR
Sute. Apt. #, etc Suite. Apt. 4. etc. 01042016  REIN-P CR2E098 (12/41)
City & State City & State 4, FEINumber Appliad For
26-2303243 Nol Applicanle
ap Counry zp Country 5. Cenficale of Status Desired o $8.75 Acaional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RUSSELL, JESSICAD ;
1105 HIGHWAY 69 Street Address (P.O. Box Number is Not Acceptable}

GRAND RIDGE, FL 32442

City FL [ Zip Code

purﬁose of changing its registered office or registered agent. or both. n the State of Flonda | am familiar wath, and accept

WL p{lﬂ&dM 46

/S;unar’tn tyfed o proledd name of reguatirec ageal arnd die f appheabie (NOTE: Rbgiatered Agent signature requined when minstatagy DATE

7

FILE NOW!!! FEE {S $750.00
After January 1, 2017, Fee will be $900.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
™ME PD [ Detete N [ change  [[] Adaition
NAME RUSSELL, JEFFREY N NAME
SIREET 2DDRESS | 1105 HIGHWAY 69 STREET ADORESS
[SUARRTFAY GRAND RIDGE, FL 32442 QUT¥. §T. 2P
TE v O Dewe e [] Change  [] Additon
NAME RUSSELL, JESSICA D NAME D
swect a00RESS | 1105 HIGHWAY 69 STREET ACORESS =1
are sn2e | GRAND RIDGE. FL 32442 ev. 5120 1404,
TTLE [ Delete HIn [C1 Change 7] Addion
NAME HAME
$TREET A0CAESS STREET ADCRFSS
£iTY. §T. IR Ty ST
TTLE ) petete e {75 change  [7] Acdimon
hANME NAME
STREET DGRESS SYREET ADDRESS
CITY. 37 &P CITv. §T. 2.
- w5 REINSTATEMENT= o=
NAME HAME
/ /';Tﬁr\uonfss . §j‘J STREET ADDRESS
ofy siee om st.ze anea
1\ oAt
g / ] belere TE [J Charge ] Acdition
a3 ' NAKE . -
d L'\H\Z‘ss STRLET AD0RESS K. HUNT
st g / Y. ST 2F

. %ereby certfy Ihat the infermauon supplied witn ites Ning does not qualfy for the exemptrons contained in Chapter 119, Flonda Statutes | {urtner certify that the information
ndhicated on this report or supplemental report 1s true and accurale ard thal my signature shall have the same legal effect as f made under oath that | am an officer o director
of the corporation oi {he receivar or Lrustee empowered 0 exacute this report as requred by Chapter 807, Flonda Statutes. and that my name appéears n Block 10 or Block 11 if
ent with an address, with ali cther ike empowered

~ o) e
L0 J::a'-cwb w_ l""l&’

(SIGI‘?TURG AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DATE E MAIL ADDRESS

changed. or on an

SIGNATURE:




