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1. Corporation Name

J.O. BUILDING SERVICES, CORP.

OI-D

2. Principal Office Address - No P.0. Box # 3. Mailing Office Address E NS ENT
12807 LAKE DR. EXTENSION|SAME L Iéom ma*os:‘4
Suife, Apt. #, efc. Suite, Apt. #, efc. _
4, Date Incorporated or Qualified I
To Do Business in Florida
City & State City & State 03/25/2004
5. FEI Number Applied For
DELRAY BEACH, FL 20-0919474 ot Aopicatis
Zip Country Ze Courtry 6. $8.75 Aduitional Fee requirca
33444 USA CERTIFICATE OF STATUS DESIRED [Z] for a Centificate of Status

7. Name and Address of Current Registared Agent

Name . L .
The reinstatement fee is imposed, except in
JAIRO ORTIZ circumstances which the entity did not receive
Street Addrass {P.O. Box Number is Not Acceptable) the prior notices. By checking this box, you
12_807 LAKE DR. EXTENSION are certifying the prior notices were not
Suite, Apt. #. Etc. received and requesting the reinstatement
fee be waived.

City State Zip Code
DELRAY BEACH . FL 33444

e

8. |, being appointed theTegistered agentAf the above named corporation, am familiar with and accept the abligations of section 607.0505 or 617.0503, F.S.

Signature of

Registerad Agent _X A Date
Eé( ~J{ REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Bach Qfficer andfor Director (Florida nonprofit corparations must list at least 3 directors)
Titles Officers gﬁgfgf Ifi)irectors %?f%:f adr::g?osrs gi!reEc‘:.’tg? City / State / Zip
P JAIRO ORTIZ 12807 LAKE DR. EXTENSION | DELRAY BEACH, FL 33444
VP |FRANCIA E. MEJIA 12807 LAKE DR. EXTENSION|DELRAY BEACH, FL 33444
, v LN L Al I Il il o
W ML T 004~ 008 #4508 75
MAR -9 2010

0. E-mail Address:

{To ba used for future annull re@rt no:lﬂcation]

11. | certify that | am an officer or director or the eceiver or frustee empowered to execute this application as provided for in ¢hapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason igf dissolution has been eliminated, the corporate name satisfies the requirements of section 807 0401 or 817.0401, F.S., that all fees
owed by the corporatiopAfave) been paid. Hurther certity, the information indicated on this application is true and accurate, and my signature shall have the same legal effect as if
made under gath,

SIGNATURE: % JAIRO ORTIZ 561-863-4896
. L/

SIGN TUR§AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
v




