2005 FOR PROFIT CORPORATION 08(’0 5({2"’

REINSTATEMENT & E«D
DOCUMENT # P98000036221 Fib
1. Eniity Name W 10
J & M FAITH ENTERPRISES INCORPORATED 05 h\lﬁ \ \ ?
a¢ S aE
i RIDA
Principal Place of Business Mailing Address 5EL\\%‘\'P E[ FLG
PMB 308 13170 ATLANTIC BLVD PMB 308 13170 ATLANTIC BLVD TN—L
SUITE 58 SUITE 58
JACKSONVILLE, FL 32225 US JACKSONVILLE, FL 32225 US
s [T SRR AC O IR
9280 SW 55TH STREET 9280 SW 55TH STREET
Sulte. Apt. # etc. Sulte, APt #, ¢tc. 08042005  REIN-P CR2E98 (6/04)
City & State ! City & State 4. FEI Number Applied For
COOPER.GITY, FL COOPER CITY, FL 59-3505845 Not Applicable
Zip Country Zip Country " ) 8.75 Additional
12198 reA ‘ 31328 USA 5. Cerificate of Status Desired O ?EB Heqmr&c” lana
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
Strest Addre (PO Box Numb N LA tabl
g'|M5853808 13170 ATLANTIC BLVD 9280 SSPSJ 55T"ﬁ Lé",‘l,ﬁ”s ol Acceptable)
JACKSONVILLE, Fi. 32225 COOPER CITY
City Zip Code
FL 33328
8. The above named entity submits this state r the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am tamiliar with, and accept
the obl'gWreG a(g@
SIGNATURE —

Signaiurg, yed of printed narr76! registared agent ang lide if a%gﬁle_ (NOTE: Argictared Agent signature requirsd when ralnatating) DATE

/

FILE NOW!!I! FEE IS $900.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D 3 Delete TLE Change [ Addition
NAE OREILLY, JAMES R A O'REILLY, JAMES R. R oo

STREET ADDRESS | PMB 308 13170 ATLANTIC BLVD STE 58 streer aooress [ 9280 SW 55TH STREET

ory-st-zF | JACKSONVILLE, FL 32225 orv-st-z¢ - |COOPER CITY, FL 33328

TITLE 3] [ pelete TITLE Change Addition
NAME O'REILLY, MARTHA A NAME . |O'REILLY, MARTHA A. R came 0

STREET ADDRESS | PMB 308 13170 ATLANTIC BLVD STE 58 smert acoress | 2280 SW 55TH STREET

CITY-ST- 2P JACKSONVILLE, FL 32225 CITY-ST- 7P COOPER CITY, FL 33328

THLE ’ 71 Detete HILE [J Change [ Aadition
NAME HAME

STREET ADDRESS STREET ADDRESS o I ] I L e B Lo T o

CITY-ST-2IP CTY-ST-2IP Fars] 1‘,:’;:;5 Q1051 --1109  #% :r' Ui'?

TITLE 3 pelete TITLE ) Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-BP CIvy-§7-2IF n

TITLE O Delete TITLE " [Ochange [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS /V
CITy-51-27 CITY-ST-2IP o \

i3 O Delete T (/ [ﬁ-e&: ~ 1] Addition
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

GiTY-ST-2IP GITY-ST-2IP

12. | hereby certily that the information supplied with this filing doas not qualify for the exemaption stated in Section 119.07{3)(1}, Florida 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 if made under oath; that | am an officer cr ditector
of the corporation or the recewer or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, ¢r on an attad wilh alf other like empowerad.

SIGNATUR TAsyec @/er//q z?/?/r' léol ‘?u?

PEC OR ana NAME OF SIGHING DFFICER OH DIRECTCR Daytims Phone #




