2004 FOR PROFIT CORPORATION
REINSTATEMENT

1. Entity Name

DOCUMENT # P00000026828

)

~

J.J. CARPET & GENERAL SERVICES, INC.

.

‘FI LED

Principal Place of Business

20068 NW B5 AVENUE
HIALEAH, FL 33015

Mailing Address

P.0. BOX 170002
HIALEAH, FL 33017

Ii:

2. Principal Place of Business

{84603 SW 55 Stvest

3. Mailing Address

0 Pox

FO00A

HIIIIII!IIIIIIIII

Suite, Apt. #, etc.

Suite, Apt. #, elc.

}.

MARTINEZ, JOHN JAIRO
6901 NW 173RD D

NO. 202

MIAMI, FL 33015

N\ﬁ&rluﬁz Jodn Ao

City & Stale 4& State 4, FEI Number Appiied For T
MM, FL Halgat: | FL 65-0991023 Nol Applicanie
Zip Country Zip i Country . . ) $8.75 Additional
330629] USA_ Sw l_"_ U.SA" 5. Cerlificate of Status Desired ] Fee Required
—=—==2G;-Name and Address of Current. Registered Agant 7. Nama and Address of New Registered Agent
’ Name s

Street Address (P.C. Box Number is Not Acceptable)

94902 W 5 Steet

City m‘QA’ A ’

FL | 85504

8. The ahove named e

the obligations of ¢

istered age

y submits 1Jfig’ staternent for the purpose of changing its registeted office or registered agent, of both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE
E

i/ v

negrineZ  dnd T,

&lasicre) ANl

\ ot [od

NS, typed of Oreted name ol recyatered and ttle d apphcanhe.

(NOTE: Reglxtered Agent signsture required when, reinstrling)

oate 1T

FILE NOWI!lI FEE IS $750.00
After January 1, 2005, Fee will be $800.00

10. OFFICERS AND DIRECTORS M, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TILE P 7 Delete TE () [T Crange  [T] Adtition
NAE MARTINEZ, JOHN JAIRO NAME hiagtruez 4 6hn JAEo

sTREET ADDRESS | 6901 NW 173RD DR. swEET 0SS (45D oW £°F st.

chy-s1-2p | MIAMI, FL 33027 o-SP iy W FL 3309

WLE [ oetete TLE [ Change [} Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ly-St1-2° criv-51-2P

;2;; {1 Detete E::E 100 e = lS[:}qgl'm:rfe ) Acditicn
STREET ADORESS T N SES —~ARAD5~-101 04'3"{@5‘_?*’5@:[?81}*‘“‘_ —
GiTy.S7-2F CilY-$T-2P

1TLE T petete TITLE [Jchange [ Additian
HAME NAME

STREET ADDRESS STREET ADDRESS

CAIY-§1-ZP cry-ST-2P

TLE 1 pelete WILE [ change 3 Acuilion
NAME NAME

STREET ADDRESS STREET ADDRESS

cy-§1-IP CITY-§T-ZIp

TME 1 petete e [ Change ] Additinn
NAME NAME

STREET ADORESS STREET ADDRESS

oy-S1-2 / / CiTy-S1- P '

12. | hereby cerli

’ indicated on this report of su
of the corporation or the recel
changed, or on an attachmery

SIGNATURE:

that the inforrﬂaliog/ suppliad
plemental cepot;

re or trustee e

e

true

| other like empow

ered.

e e+

does not qualify far the exemplion stated in Seclion 119.0753}(‘1) Florida Statutes, 1 further certify that the information
accurate and that my signature shalt have the same legal e

o Io4

fect as if made under oath; that | am an officer or director
lo execute this report as required by Chapter 607, Flarida Stalutes; and that my name appears in Block 10 of Block 11 if

SIGNATURE AND TYPED OR ?h'en NAME OF SIGNING OFFICER OA DIRECTOR

¥ One’

Bc6-913 610 |
Caylma Phone #

P ——



