2006 FOR PROFEIT CORPORATION
REINSTATEMENT

DOCUMENT # P99000071169 FILED
1. Entity Name
JNE OF BOCA, INC. 060CT 17 PH 3: 01
Principal Place of Business Mailing Address
5250 TOWN CENTER CIRCLE 5250 TOWN CENTER CIRCLE
SUITE #125 SUITE #125
BOCA RATON, FL 33486 BOCA RATON, FL 33486
T s (T
Sute. Apt. ¥, etc Suie Apt 4 st 10122006  REIN-P CR2E098 (11/06)
City & State City & State 4. FEI Number Apphed For
65-0939473 Not Applicable
Zip Country Zip Country 6. Certificate of Status Dasired O ?igfq;f;;“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEVY, JOEL {
2101 CORPORATE BLVD. Street Address (P.O Box Number is Not Acceptable)
STE 317

BOCA RATON, FL 33434

Zip Code

City F L

8. The above namead entity submits this statement tor the purpose of changing its reqisterad office or registerad agent. or both, in the State of Florida | am familiar with, and aceept
the obfigations of registered agent

SIGNATURE
Sigratire, 611 pnoiscl nang e tracl ayrd afed ik 1! &) ol able (NQTE: Registered Agent signatyre required when reinstating) DETE
FILE NOWI!! FEE IS $160.00 In accordance with s. 607.193(2)(b), F.S., the

Aftor January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TILL D [ Celete L [O] Change [ Addition
HAME VOVK, NINA Lk
STREET ADDREST | 3420 S OCEAN BLVD APT 12R Ta - oy Iy
AT ST o il ERE 1 A I
(AT - ST 2IF HIGHLAND BEACH, FL 33486 W

T o O etete Hig
NAME BEZDECK, EMMA " aEZDEK , EM '

SIREET D035 | 3770 VILLAGE DR stz | 4232 GLEM 545%5 Db(UE;
oY | DELRAY BOH. L s | ROYNTON REAG AL 33436

P Change [ Addition

mme 0O Detete [Jchange [ Additian
HAME

STREET ADDRES
ore-S1.2P

e J UJ Datete (1 Change [ Addition
HAME

SIREE AUDAESS (0 i}

oY 517

nme 3 Delete TTLE 1 Crange ) Addition
HAME NeHE

STREET AUDRESS SIREET ADTRESS

oY 5. 2P w31

THLE [ Detete IHLE Ol change L] Addition
NAKE HANE

SIREET ALIDRESS SIREEL ADGRESS

QT - 7P e

12. | hereby cetify that the wmiormaticn supplied with this filing does rot gualify for the exemptions contamed in Chapter 119 Flonda Statutes | further certily that the intormanon
indicated on this report or supplemental report 1s true and accurate and that my signaturz shall have the same legal affect as if made under cath that | am an officst or dwector
of the corporation or the racaiver or trustee empowered 10 execule this report as reguired by Chapter 507 Flonda Statutes. and that my naime appears in Block 10or Block 11 1
changed. or on an attachment with an address, with all other like empowered

SIGNATURE: EMMA REZDEL /o//z /05 58[~304-3315

mmnwﬁ'ﬁﬂ:yfvpsb SnPRINTED NAME OF SIGNING OFFICER OR DIRECTOR tia Taytins Fore 4

/




