2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT #P00000018438 TR S

1. Entity Name -, o
JOHNNY SHOE REPAIR, INC. 08 Cov o= 7 kg

Principal Placa of Business Mailing Address C ¥ ‘. b t C oA
1541 NORTHEAST 164TH STREET 1541 NORTHEAST 164TH STREET
NORTH MIAMI, FL 33162 NORTH MIAMI, FL 33162
SEE— — AR A
Suite, Apt. #, Bic. Suite, Apt. #, etc. {-E‘ iy %TA@@E@M 2&) o
P! eic uite .%:'__ 1 | 05) tD WG_p
City & State City & Stale 4. FE) Numier Applied For
6§5-0985281 Not Applicable
Zie Couniry Zip Country 8. Certificate of Status Desired O ?eae gfqlﬁ‘::i““m
. Name and Address of Current Raglstered Agent 7. Namae and Address of New Reglstared Agent
Name
ZAVALETA, JOHNNY L <
1541 NE 164 ST Streat Address (P.O. Box Number is Not Acceptatile)

MIAMI, FL 33162

City FL I Zip Code

8, The abova named entity submits this statement for the purpose ol changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of ragrstered agent and bile if applicabie. {NOTE: Rogistered Apant slgnature raquired when reinstating) DATE
FILE NOWIII FEE IS $150.00 In accordance with s. 607.193(2){b), F..’:}., the
After January 1, 2007, Fee will be $300.00 corperation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O peleta TTLE Pl Change  [[] Addition
NAME ZABALETA, JOHNNY NAME Zz LE
STREET ADDRESS | 1541 NORTHEAST 164TH STREET STREET ADDRESS HVA Tﬁ
CITY-ST-2IP NORTH MIAMI, FL 33162 CITY-ST-2IP
TITLE O Delete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST- 2P CITY-SI1-2IP
TNLE O petele TLE [ Change [ Addilion
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2IP CIrY-S1-2IP
TLE O Deleta TILE [ change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 1 Delete T [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-21P
HILE O petete T [ change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21° CITY-51-Z1P

12. | hareby certily that the information supplied with this filing does not qualify for the exemptions contained in Chaptes 119, Florida Statules. | further certily that the information
indicated on this raport or supplementa! report is true and accurate and that my signature shail have the samae legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes, and thal my name appears in Block 10 r Block 11 if
changed, oronan g erl wih an address, wilh all Ather like empower

SIGNATURE-—12 (7 et =7 owte le Ay, | /0//0/96 (30) ‘7‘/?65@

—

Ly

/ /sIGNA‘l’URE AND WP?}R O NAME OF SIGNING OFFICER OR DIRECTOR / Dae [ Daylime Phane #

-




