-

2005 FOR PROFIT CORPORATION
REINSTATEMENT

]

DOCUMENT # P99000080062
1. Entity Name — r_ -
J J SERVICE ENTERPRISES, INC. FiLED
RN 05 HAR 28 PH 4: 19
Principa\Place of Business ailing Address R o
1 SWNOG AVE 1 SN0 AVE ¢ SECRETART Lo LIATE
FL 33173 FL 33373 TALLAHASSEE, FLCRIDA
N
2. Principal Place of Busjpess 3, Mailing Address i i
Sulle, Apt. #, e, - Suite, APL #, elc. ; ' wm '"(l':-)
City &Stmie / City & State &, FEI Number TAppiod Foree |
MiaMmi F 650947138 Not Applicable”
ZiBé ) 6 S COCBWS A Zp Country 5. Cettificate of Status Desired [ ?:Zi l‘::g‘i"“"
6. Name and A of C Reglstered Agent 7. Nams and Address of New Registered Agent
: Name '
2347 S'W 138 CT. Street Address (P.Q. Box Number is Not AcceMble)
MIAML, FL 33175
22 33 sw 153 FaTH.
 Hiam | FL | 8% 8<,
8. The above named entil its this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations glrfidied-ngen;
sianaTuRe L Y2 2
TR NG, typed o prnted name of regesiesec] pgent and titke # Boplcable, {NOTE: Rgtatersd Againt slgneturs requirod whess reinstating) DATE

In accordance with s. 607.193(2)(b), F.S., the

FILE NOWIl! FEE IS $300.00 corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- . i

e P M ‘ﬂTLE(/’) VIC—TOQ\ OQ..T@A . (] Crange Ijmnmn
NAME SAINZ, JUAN C NAME > o) PQTH
STREET ADORESS | 6321 SE 106 AVE : srromes | 222 SW 1S :
ony-si-2p | MIAMY, FL 33173 . sz | Hiawa | Fl 33185 .
e VP FSvetere E Olcrenge [ Avdition
we | SIMON, OLGA i S0005021 7228
STETAIRESS | 3779 SW 135 AVE SPEETAXRES 04708/05--G1005--007  ##300. 00
CiTY-51-2P MIAMI, FL 33175 Crvy-s1- 2P
mE [ oetete TE Ocrange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-7P
TmE : O Deiete TME O Change [ Aodition
RAME NAME
STREET ADORESS STREET ADORESS ’
CITY-g1-2P CITY-S7-2P
TME [ oetets TE Ocrange [ Adgition
RAME NAME
STREET ADDAESS STHEET ADORESS
EMY-ST-7P ChTY-ST-2P
TME [ pelete TTE [Ichange  [J Adcition
RAME NRAME
STREET ADDRESS | STREET ADDRESS
CIY-5T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statates. | further certily that the information
indicated on this report or 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 carporation or the receiver of trusipé empawered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

i vith 8

changed, of on an attachm pl-other like empowered.
L 7
SIGNATURE: N s

EIATURE AND TYPED OR PRIWTED NAME OF BIGNING OFFCER OR DIRECTOR Date Oarywna Phore #

WAL

-



