ar
<

2004 FOR PROFIT CORPORATION

REINSTATEMENT

o0

DOCUMENT # P00000090537 ¥

1. Entity Name

JCCP GROUP SERVICES CORP.

EILED
0LDEC 10 PH 2:15

Principal Place of Business

10024 WINDING LAKES ROAD STE 104
SUNRISE, FL 33351

Mailing Address

SUNRISE, FL 33351

10024 WINDING LAKES ROAD STE 104

RY OF STATE
SEE.rF-LU,R_!Q.A

SELRE A

TALLAHAS

2. Principal Place of Business 3. Mailing Address

R

Suite, Apt. #, elc. Suite, Apt. #, alc.

11302004 REIN-P CR2E098 (6/04)
City & State City & Slate 4. FEI Numbor Applicd For
65-1046440 Not Applicable
Zp Couniry i Coumry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— .- . - - . — - Name .
- CONTRERAS:JUAN C=—rrmsan v et e e o o e L e 7 = - = el el o
10024 WINDING LAKES ROAD STE 201 Street Addrass (P.Q. Box Number is Not Acceptabla)-
SUNRISE, FL 33351
Cit: Zip Cod
h ity FL ' n . Qde

ad 2osol

oA o,

SIGNATURE

8. The above namjed entitysubrnits this sta) emept for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familtar with, and accept
the obligations r 3

Siggnal p-lorad ayent dnd hlla f applicatie.

(NGTE; Registersd® Agont signeture required when reinatatingl

DATE

FILE NOW!!! FEE IS $750.00
After January 1, 2005, Fee will he $800.00

7

-
10. QFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 11
L D etz TME ED ’ . ) 'RChange (] Additien
NAbE CARLOS, JUAN NAME ONTeGERAS JUbY CheLO§
SIRCET ADBACSS | 10024 WINDING LAKES ROAD STE 201 seer ooress | PO-DOK 4y0 133
civ-si-2p | SUNRISE, FL 33351 civ-si-P [BINRAGE | F\..\ 23340 -0(3}
TinLE [ Delete TITLE [ Change [ Addilien
NAME NAME ’
STACET ADDRESS STREET ADGRESS
CITY-ST-2F CITY-ST-2IP v N
e O oetete e 0D Chane gudiinssiion
NAME NAME . i
STREET ADDRESS - STREET ADDRESS - :
CY-s1-ap CITy-S1-21P
e _ . Detete e N [Jchange [ Adddion | _ .
NAME HAME '
STREET ADDAESS STREET AUDRLSS
CIN-51-2IP : CHY-57-2IP
FITLE 1 oelete TITLE- g [ Additian
NAME NAME - ? Ef,[j IR T B S | fg%mi%'

[ [TA D e i

STRECT ADDRESS STREET ADDARESS 1!.‘3-‘ 1 t}:‘ Dq Li 1 Udj Undr !## I:‘U ] JJU
GITY-S1-2IP . CITY-51-2IP ' o A A
TITLE : . 3 pelete TILE - N (T Change Apfgn || \D
NAME ' NAME - ,Z/
STAEFT ADDRESS STAEET ADDRESS \
CIy-31- a9 A CIlY-§1- 2P \

12. | hereby certify thal the ini
indicated on this report or
ol the corporaticn or the rj
changed., or on an attachr]

bupplemgiial report is true I
lceiver or Jtusiee empowered o grecute this el
b 4 ; TTike empowered.

DU VOO

ormation gupplied with this fillhgdoes not qualify far the exemption stated in Section 118.07 3)(i).- Florida Statutes. | further certify that the inforrkati
d dccurate and that my signature shall have the same legal eifect as it made under oaih: that | am an otiicer or difechor
1 as required by Chapter 807, Florida Statwtes; and that my name appears in Block 10 or Block 11 if

/SIGNATURE:

Sl

'3 OFFICER GR DIRECTOR

Dale Dayuwma Phong #




. - Alvarado Accounting & Tax Service, Inc.
' 4060 Sheridan St. Ste. C
Hollywood, FL 33021
(954) 961-1880 * Fax — (954) 961-7837

November 8, 2004

Division of Corporations
.. Annual Reports.Section__ . _. _

o0

-

by

.P.0. Box.1500

2o = Tl ahagsee FTm32302- 1500 = o s s e S e S e s s et S, ST e

Re: Doc# P00000090537 444 AL
Dear Gentlemen:

Enclosed is a check for $150 to cover the annual fee for JCCP Group Services Corp.
" The reason for this late payment is that the owner never received the annual report notice.
Also the owner was not aware of the new annual filling requirement.

I will appreciate if you honor the above payment since this is the first time the owner has
not filled the report on time and he will make sure that this will not happen again.

Please consider this reasonable cause and accept the above payment as payment in full.

Thank you for your understanding and cooperation to this matter.

Sincerely,

o T el

riana Pelletier st - T -
Accountant



