2009 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P99000089009 F I L_ F D
1. Entity Name
J&J TEXTILE SERVICES, INC =
08 APR-7 PM 3:56
Principa! Place of Businass Mailing Address i
SECHRETARY OF STATE
LQ%‘;JEBER AVENUE L%%;‘EBER AVENUE TAEL A H ASSEE. FLORIDA
LEESBURG, FL 34748 LEESBURG, FL 34748
2. Principal Place of Business - No P.O. Box # 3. iling Addpags ”lmm ”I tl"l"hl Ilm Ilm | | ||”[ |I[ I
PEBox 4532
Suite, Apt. #, efc. Sutte, Apt. #, etc. 04080
City & State City & State . 4. FEI Number Appliad For
OlemPN F O D AN 59-3600488 Not Appiicable
Zip Couniry %’B g > l SC*OS[‘;VY‘—TQK 5. Certificate of Status Desired U/ ?eBe.;esqSS:(:ﬁmm

6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

CRAIG, JACQUE L
4801 E. WARM SPRINGS AVE Street Address (P.O. Box Number is Not Acceptable)
COLEMAN, FL 33521

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or regzstered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Segnature, typad or primed nama of registared agent anc 1%e If applkcabie {ROTE: R Agent q! when gt DATE
In accordance with 8. 607.193(2)(b), F.S., the
FILE NOWII! FEE IS $300.00 corporation did not receive the prgor notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it P [T Detee TALE O Change  [J Addition
NAME CRAIG, JACQUE L NAME
STREET ADDRESS | 4804 E. WARM SPRINGS AVE STREET ADDRESS
CITY- ST-21P COLEMAN, FL 335210453 CIrY-81-21P
TITLE 3 velete TILE [J Change  [J Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS SDD 14916 _l'_| =3
CITY-ST-2IP CITY-51-BP Uq.""DH."‘ﬂg'—D 1 (0a--1337 **1 50.00
TLE [ delate TMLE [ change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE 77 Deiete TITLE [Jchange [ Addition
:IA::EEI ADDRESS ::Rh:i‘r ADDRESS v EI—DD 1 4.—:' 16 7=
04118, 03--01003- 338 #1587
GITY-SE-2P GIY-ST-2P
TILE ] delete TITLE O change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TINLE 1 Delete TITLE [C] Change ] Acdition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP cITy-S1-2IP

12. | heraby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certfy that the information
wdicated on this report or supplemental report is tfrue and accurate and that my signature shall have the same legal effect as it made under oath; that  am an officer or director
of the corporation or the raceiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 1

RE AND TYPED OR PRINTED )ﬁua OF SIGNING OFFICER OR DIRECTOR ode T Daytima Phone #

changed, or on an attachment with an addrgss, with.a!l other bk I:,e empowared.
SIGNATURE/ L N acawe b QRavey Yoo} €17- 206-b7

//// - —



