4. FOR PROFIT CORPORATION
REINSTATEMENT

Rl

DOCUMENT # P96000039448

1. Entity Name
J. MICHAEL ROSS & CO. INC,

oy oF SIAIE

¢ FLORIDA

Principal Place of Businass

Mailing Address

LS50

11125 5 STREETE 11125 5 STREET E
TREASRECOSS, FL 33704 , FL 33704
TREASURE 1SLAN D TREASURE ISLAND

2. Priﬁcipal Piace of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

City & State City & State 4. FEI Number Applied For
59-3434610 - Not Applicable
Zp Gountry . i Country 5. Cortificate of Siatus Desited [ $B8+73 Addtional
e i e - . . . Fee Required
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered ‘Agent
. Narme

ROSS, JOHN M A
11125 5 STREET E Street Address {P.C. Box Number is Not Acceptable)
: , FL 33704
TREASURE [SLAND

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligati

SIGNATURE

ons of registerad agent.

.

(NOTE: Rogistored Agent

Signature. typsd or printag name of registered agent and 1itle it applicable.

FILE NOWIlIl FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2005, Fee wlilil be $300.00 corporation did nof receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P O Delete TILE o [J Change [ Addition
NAME ROSS, JOHN M, NAME .
STREET ADDRESS | 11125 5 STREET E : STREET ADDAESS 400494 23954924
OTY-s-2F | FREAUSRE-GOAST FL 33704 CAY-ST-2P LA T4 --01029-~010  #»150.00
TME TREASURE tScAND [J Delete TITLE O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CiTY-5T-21P
TITLE O Delete TITLE ] Ctange [ Addition
NAME. . — - - " . - B naMeE- - ——— —— — _ .
STREET ADDAESS STREET ADDRESS
CITY-$7-2IP CITY-ST-21P
TITE O vetete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P _
TIME J Delete TME O cChangs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T-2P
TINLE O pelete TITLE [J Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-5T-21P

12. | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation of the receiver or frugtee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or ¢n an attachment with an 8ddr,

IGNATURE:

S, with &l empowered.

sleNA'?tﬁE A}fn TYPED OR PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR

N p —Seo/
FAN

Dats Daytima Phong #

v




