" 2005 FOR PROFIT CORPORATION
- REINSTATEMENT

DOCUMENT # P00000019845 L
1. Entity Name 1.
JAIGON IRON WORK, CORP. 05 Jw -3 pp o1 g
o
[AR WY — s
Principal Place of Businass Mailing Address TAU“LH Senzo o
9452 NW. 13TH ST. 9462 NW. 13TH ST
BAY 70 BAY 70
MIAMI, FL 33172 MIAMI, FI. 33172
2. Principal Place of Buginess 3. Mailing Address “HI[“ I‘II’ ||”|I| “'lll
Suite, Apt. #, atc. Suite, Apl. #, eic. 05232005 REIN-P CR2E098 (6/04)
City & Stale City & State 4. FEl Number Applied For
90-0015462 Not Applicable
2 Country “ip Country 5. Cenilicate of Status Desirad [ g‘:g; Additianl
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
- == - - - - - — — — -fame - - ———— —_ —_— — ——
GONZALEZ, JAIME
0462 N.W. 13TH ST. Street Addrass (P.0. Box Number is Not Acceptable)

BAY 70
MIAMI, FL 33172

City FL ] Zip Cods

is statement for the purpose of changing ils registeted olfice or registered agent, or both, in the State of Fiorida. | am lamiliar with, and accapt

SIGNATURE 6/ / / 08

/Wpﬂaﬁﬁ.ﬁpef&@_@me of registerad agent and title if applicabla, (NGTE: Registared Agant signature required whan reinxtaiing) %\TE /

FILE NOWIIl FEE IS $900.00
10. OFFICERS AND DIRECTORS 11, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSD ] petete TILE [ change  {7] Addition
NAME GONZALEZ, JAIME NAME
STREET ADDRESS | 9462 N.W. 13TH ST, BAY 70 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33172 CITY-5T-2IP
TIMLE TD 1 Delete TITLE {}change [ Addition
NAME GONZALEZ, OSCAR MAME
STREET ADDRESS | 9462 N.W. 13TH ST., BAY 70 STREET ADDAESS
CITY-ST-2IP MIAMI, FL 33172 CITY-ST-2IP
TILE VP {J pelete TIMLE [ change ] Addition
NAME ABARCA, JOSE NAME — . - - —

: BT Ty R AT ] T

STREET ADDAESS | 9462 NW 13TH STREET, BAY 70 STREET ADDRESS - }_ !:‘,QLI k- _.‘"—i ';:rl;"";’ — i .
aM-siap_ | MIAMI, FL_33172 Y _ 95/03/05--01061--015  #+300.00
TITE (] pelete TITLE [ change  [] Aadition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-11P CITY-5T-21P
TILE [ Detate TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LATY-ST-2IP CITY-ST-2iP
TILE [ velste TINE [ Change  [J Addition
NAME NAME
STHEET ADDAESS STREET ADDRESS
CITY-S7-2IP CITY-$T-2IP

12. | hereby certify that Lhe information supplied with this filing doss not qualify for the exemption stated in Section 118.07(3)(i), Florida Slatutes. | furthar sertify that the information
indicated on this raport or sup, is true and accurate and that my signature shall have tha same Jegal effect as if mada under oath; that | am an officer or director
ol the corporation or the re ered to executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if

changed, or on an attacl all other like empowered.
%[/’/05 306)7/866329

er or trusteo em
ent with an addres:

SIGNATURE: o R o

TYPED OR PRINTED RAUE OF SIGNING OFFICER OR IXRECTOR
el




