PLEASE READ ALL INSTRUCTIONS BEFORE GOMPLETING THIS FOFHVI

-APPLICATION o e e FILED
FOR Secrelary of State a9 AN 11 PHI2:
REINSTATEMENT & VIO oF CoRpoRATIONS HI2: 13
DOCUMENT # g53344 Wwa8-21194 TAERET ARY OF STATE A

1. Cerparation Name

- J. & J. CUTTING ORIGINALS INC.
ZUIEIZJE}D ?43 =] ~—~—1

Principal Piige of Business Mailing Address . ~i31; 15-"39 D D ~024
o
1622 WEST 32nd PL. *k 150,00 ssekiS0, 00

HTIALEAH  FL. 33012-4510 | REE?@%T&TE@&EN? 3 q?’

If above addresses are incorrect in any way, line through incarrect information and enter correctipn below.

2. New Principal Office Address, 1f Applicable 3. Mew Mailing Office Address, i Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
1/24/80

Suite, Apt. &, aete. ) T Suite, Apt, #, ete.
5. FE[ Number . Applied Far _

City & State - o Clty & State . S 59 -19 76 354 B Not Appllcable
: : i _ ) "
Zip l Country zip Country CERTIFICATE OF STATUS DESIRED I

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations #iust list at least 3 directorsy

Narme of Officers Street Address of Each
Title{s) and/or Direclors Officer and/or Director City / State / Zip
2 . 3 (Do NOT Use Post Office Box Numbers) 4

P/T/S  JAGCINTO ESTRAVIT 1825 W 44 pr, Apt 1113 HIATLEAH FL 33012

10052743 531——1

‘—.-cn-. frpemy

=G i-.:.!’-:!:l L ==

s lBdz 50 aisﬂei'i‘ﬁiz. 50

é. Name and Address of Current Reglsterad Agent - 8. Name and Address of New Reglstered Agent

QApei T30 €€ eAanit Hame
Ibzz2 w- 22 lace
ANF R V=Y N, Fl asazaolz- L}g[@ Suite, Apl. 7, 1.

City State | 2ip Code

PEEN FL
10. I beingrappointed the registeqed agent of the abovefax d corporation, am familiar with and accept the obligations of Section 07,0505, F.S.

Ma?/ b //5/46

REGISTERED AGENT MUST SIGN
11. This corporation owes or has paid the current year IE/ ‘ (See other side for Infermation
Intangible Personal Property tax due June 30. Yes No L1 onintangible tax.)

“Sireel Address (P.0. Box NGmber is Mot Acceptable)

CH2ER40 (1/38)

Sngnature
Registered

12. | certify that ) am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstaternent apglication, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do net qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

ant lication is true and accurate, and my signature shall have the same legal effect as if made under oath.
£ - -
SIGNATURE: /L ez2Y  JACINTQ EST f  305-556-6963
GNATURE AND TY PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytime Prona #




