2008 FOR PROFIT CORPORATION
REINSTATEMENT

ger 2t U
DOCUMENT # P00000080864 EERN oA
1, Entity Name 3
JERIK UNIVERS]TY CORPORATION G8 sy | q Pil L N
D .A; L‘r “:;.'-A “ﬁ
Principal Place of Business Mailing Address RO T TR D
741 MILK BLVD. W. 741 MILK BLVD. W. WLLAnRAeY
SEFFNER, FL 33584 SEFFNER, FL 33584
Bk e K AT TR
Suite, Apt. #, elc. Suite, Apt. #, elc. 10282008 REIN-P CR2ED9B (1/07)
City & State City & State 4. FE| Number Applied For
59-3664475 Not Applicable
zip Couniry Zip Cauntry 5. Cortificate of Status Desired [ ’fggfq Adilora
6, Name and Mdres; of Current Reglsterod Agent 7. Name and Address of New Registered Agent
Name
v—) 0 H H N m %%A\‘/ A‘éé Street Address (P.O. Box Number is Not Acceptabls)
5fﬁwﬂ~FL2%ﬁ4m FL [0

8. The above named entity submits this stalgment for the purpose of

the obligations of registered agent.
s
SIGNATURE ¢

Signaturs, yped or prniod name of regitiered agenl and Hie | spoicatile.

istered office or registerad agenl, or both, in the State of Florida, # am familiar with, and accept

/=7 -2

(NOTE: Ringistared Agert sigreturs required when neinstating)

FILE NOW!l FEE IS $750.00
After January 1, 2009, Faee will be $900.00

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DlFlECTORS IN 11
IME P J Delete e _ Changs [ Addition
NAME MUBANG, JOHN NaME 5’55{; ’—’.le 1= !—JL ?-Bﬁ
STREET ADORESS | 741 MLK BLVD. W. SIREET ADORESS 1171 I T 0.00
oy-st-2P | SEFFNER, FL 33584 iTY-ST-2P
| me VP 1 belels TMLE [ Change [ Addition
NAME MUBANG, ANGELINE NAME
STREET ADORESS | 741 MLK BLVD. W. STREET ADDRESS
ciry -§1-20 SEFFNER, FL 33584 ciry-ST-2P
TELE T [ petste TME [ Chenge [ addition
NAME MUBANG, FRED NAME
STREET ADDRESS | 741 MLK BLVD. W. STREET ADDRESS
CITY-§3-2IP SEFFNER, FL 33584 CITY-ST-29
TnLE O oelete TITLE [ change 7] addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY -ST-2IP Crry-ST-21P
TIE [ oelete Tmg O Ghange [ Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-7IP
TILE 7 Detete TMLE [ Chamge [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CITY-ST-21P

42. | hereby w“g that the information supplied with this '2::‘3 does not qualify {or the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is rue accurate and that my mgnature shall have the same Iega! effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee el ed 10 execute this report as by Chapter 607, Florid. t nd. | tmy name appears in Block 10 or Block 11l

Ghanged, o on an attachment sith an addyeys. with al other ke empowered. —J o N __7_, ﬂ ( 7/?) éé’ /5- ,2/3

SIGNATUR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR GIRECTOR

Tl w A& cov floration am



