2006 FOR PROFIT CORPORATION

REINSTATEMENT | ;-;a_-a\.._ |
DOCUMENT # P98000102590 ST Dt

1. Entity Name
A & J STONE CORPQORATION 06 MAY | q AM H: 27

Principal Place of Business Mailing Address

AR B LR REMSTATEMENT coce

2. Principal Placa of Business 3. Mailing Address J J‘ ”“ﬂ III llm [lm Ilm |l[|| || m” IIM "lll ﬂl um mlmu ﬂn
2 400 1) o| ct 2400 v 2B G
Suile, Apt, #, etc. “sui Apt. #, elG. 05122006 REIN-P CR2E0S8 (11/05)
City & Stale \ City & State \ 4. FEI Number ‘Applied For
TONE e < Nia\e e « 65-0833898 Not Applicabic
Zip Couniry le Country . . sB 75 Additional
5. Certificate of Status Desired 0 y :
D310 S B 2o \0 WS R Fea Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registoraed Agent
Name —-_— .
JARAMILLO, ALFONSO \Q-h-\n‘s o AN+ 145 ,%Y -\\ 0
o Street Ac‘dress {PO. Box wmy ris Not Aﬁfﬁable)
903 STILLWATER CT Ao v
7
WESTON, FL. 3332 W) t\\sh ;—\ 331, 37
City 7 FL \ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. i __f.:l IZI'I;I_I:I ':';.I 5.5 5 5 1 .3 33 o
SIGNATURE O6/02/0E--01006--005  ##300. 00
Signatire. typed of pntad name of repstered agent and title  applicanio. {NQTE: Ragistares AQant signaturs riduirid whin rifrrtating) DATE
In accordance with s. 607.193(2)(b), F.S., the
FILE NOWH! FEE IS $300.00 corporation did not receive the prior nofice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE e ] Delete ng O Crange (] Adeition
NAME JARAMILLO, ALFONSO NAME
STREET ADORESS § 903 STILLWATER CT STREET ADDRESS
cy-si-ar WESTON, FL 33327 CTy-57-2P
TILE VP [ petete TITLE OJ Crange  {] Adition
NAME JARAMILLO, ELIZABETH NAME
STREET ADORESS | 803 STILLWATERCT STREET ADDRESS
Cy-ST-ZP WESTON, FL 33327 CTY-S7-2P
TiNE D £ Delete TITLE [ Change [ Addition
HAME JARAMILLO, ALEJANDRO NAME
STREET ADDRESS | 903 STILLWATER CT STREET ADDRESS
Cy-ST-2IP WESTON, FL 33327 CTY-ST-2P
TTLE 3 delete TITLE [ cChange ] Addtian
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-51. 2P CTY-57-2F
TTLE 3 elere TILE [ Crange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-Si-ZP CiTY-5T-2P
TWILE . O nelete TITLE [ change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2P CmY-S7-2P

12. | hereby certily thal the information supplied with ihis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on Lhis report of 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 or director
of the corporation or the receiver or trustee egpowgred to execule this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attgelyment wiih an addrg @

alt other like empowered.
SIGNATURE: S !';’ 10 [

[ ?mmmm&ﬁmmeamunawﬂqammnn Date Daynme Phone #




