Bl

2005 FOR PROFIT CORPORATION
REINSTATEMENT .

DOCUMENT # P97000094 156 )

1. Entity Name
J.P.l. SALES, INC.

Mailing Address
6416 BARTON CREEK CIR

Principal Ptace of Business

6416 BARTON CREEK CIR

FILED

05JAN31 Py 2: 5

SECRF TARY
TALLAHASS:

3F STATE
FLORIDA

T -

E.

{AKE WORTH, FL 33463 US LAKE WORTH, FL 33463 US

Suite, Apt. #, elc. Suite, Apt. #, etc. 01122005 REIN-P CR2E0SS (6/04) /770

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

65-0799578 Not Applicable
e Country Zp Courry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e e e e Name

Rt e R -

T T T i

Taars o =T el

PISCATELLQ, JOHN -
6416 BARTON CREEK CIR

Strest Address (P.0Q. Box Number is Not Acceptabla)

LAKE WORTH, FL 33463

City

FL l Zip Cada

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the St

‘the obligations of registered agent. EEE i ESTATE

SIGNATURE

| am familiar with, and accept

Qe

MENT_o2 22

Signaiure, typec o printed nama of regrstered agont and tide i applicabls. (NOTE: Reglatered Agent sighature required when relnstating)

FILE NOW!!t FEE IS $900.00

19, OFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES 10 OFFICERS AND DIREGTORS IN 11
TILE P ’ [ Detete TITLE [ change [ Addition
NAME PISCATELLO, JOHN NAME
STREET ADDRESS | 6416 BARTON CREEK CIR STREET ADURESS

' omy-sT-2p LAKE WORTH, FL 33463 GiTY-S1-2P
13 s O Oelete TWILE o LH LV LS SEthagd O addition
NAME PISCATELLO, JOHN NAME s llwﬁ io-—UHE0--011 %500, 00
STREET ADDRESS | 6416 BARTON CREEK CIR STREET ADDRESS :
CITY-ST-2F LAKE WORTH, FL 33463 CITY-57- 1P
TITLE [J oetete TILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-§1-219

CTNLEX T - = - petere- T~ - .o - [ Ctange -] -Addition :
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-55-2P CITY-5T1-2P
TITLE [ pelete TME [ change  [T] Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CITY-57-2P
Tine [ petete TMLE [ Change [ Addition
NAME MAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P GiTY-ST-21P

12. | hereby certily that the information supplied with this fitin g
indicatad on this report or supplemantal report is true an
of the corporation or ihe receiver or jrustee empewered to axi
changed, or on an allach) ith with ali ot

SIGNATURE:

does not qualify for the exemption stated in Section 119.02{3)(i}, Flarida Statutes. | further certify that the information
accurate and that my signatura shall have the same legal effect as if mada under oath; that | am an officer or director
1h|s report as required by Chapter 807, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

\[23/0s

56/-968-663 5

Toate

SIGNATURE AND TYPED OR FRINTED NAME OF SIONING OFFICER OR DIRECTOR

Daytme Phone §

+



