2007 FOR PROFIT CORPORATION

- REINSTATEMENT

DOCUMENT # P26000088303

1. Entity Name

ESKO ASSET MANAGEMENT, INC.

Principal Place of Business Mailing Address

FILED
Dec 18, 2007 8:00 A.M.

Secretary of State

PP T

340 ROYAL POINCIANA WAY 340 ROYAL POINCIANA WAY .
SUITE 305 SUITE 305 % ‘ 9 ) lq O /7
PALM BEACH, FL 33480 US PALM BEACH, FL 33480 US
S P B DAL NI

Suile. ApL #, etC. Suile, Apt. K, elc. EE?INSTATEMENTQ/I

City & Siate City & State 4. FEI Number Applied For

65-0710533 Not Applicable
2o Country Zp Country 5. Certificate of Status Desired O gi'gesqﬁ?;{;lional
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

JENKINS, JAMES C
340 ROYAL POINCIANA WAY- SUITE 305
PALM BEACH, FL 33480

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am famitiar with, and accepl

the ohligations of registered agent.

SIGNATURE
Signg'uie, typad of proated aame of reg-stered afgent and Mile it applcable [NOTE: Ragi: d Agent signatu g Ui when raii ing) DATE
FILE NOWIl! FEE IS $150.00 In accordance with s, 607.193(2)(b}), F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Wik PD O Delele e [ Crange [ Addition
— o — [ — =
HAME KOHL, SIDNEY HAME HEEH11 1 =21 7l
T ety e e PR Bl _
STREET ADDRESS | 340 ROYAL POINCIANA WAY, SUITE 305 SIREET ADDAESS 128070101 1--002 #1503, 00
SH-51-2p PALM BEACH, FL 33480 CITY-ST-2IP
1iLe VPDT [ telete TITLE O Change [ Addition
NARE JENKINS, JAMES C NAME
STREET ADDRESS | 340 ROYAL POINCIANA WAY, SUITE 305 STREET ADDRESS
vt e | PALM BEACH, FL 33480 G- zp
Tk [ Delete TILE [ Change (O3 Addilion
NAME NAME
GIREE! ADDRESS STREET ARDRESS
Y- 51-71P CirY -S1-21P
TILE [ delere TITLE [ change  {J] Aagition
HAME NAME
SIREET ADGRESS SIREET ADDRESS
CITY-ST-2IP City-St-2p
TNE [ Deleie TTLE [T change [ Addition
HAME NAME
51AF 1 ADDRESS STREET ADDRESS
CTy-S1-21° CITY-ST-2IP
e O pelete TIILE [ Change [ Addition
HAME NAME
STAFET ADDRESS STREET ADDAESS
CITY-5i-2P Ciry-ST-ZIP

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119. Flarida Statutes. | further certily that the information
Indicatea an this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
‘@ recaiver of rustes empowered to execule this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or
changed. an an s

- chment with an address, with all other fike g red.
A< Q.c o

DD

SIGNAT

. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING bFFICER OR HRECTOR

Date Cayirme Phora #




