2004 FOR PROFIT CORPORATION - e
_: - —REINSTATEMENT SRR vt .

£ o
TARY m i
DOCUMENT #P01000049056 SEC h: mmammus
J= nwlsm |
1. Entity Name RN LA
THE JC'S GROUP USA* INC. RN Cas
g i gy NOV =9__BH_ 8 2 y
Prinél’pal Pléce of Business Mailing Address
779 NANDINA DRIVE ' 779 NANDINA DRIVE
WESTON, FL 33327 WESTON, FL 33327
s s - RO RAR SRR
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ i103260: - REIN-P CRBE0gE (6/04) - e
City & State City & State 4. FE! Number Applied For
i ) 65-1111382 Not Applicable
Zp Country . Zip . Country 5. Certificate of Status Desired O Ei‘;iﬁ?:imal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NUNEZ, JULIO C
779 NANDINA DRIVE Street Address (P.O. Box Number is Not Acceptable)
WESTON, FL 33327
City FL l Zip Cods

8. The above named enfity'submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida, t am famifiar with, and accept
the obtigations of registened agent.
’ —

E;!IGNATURF /i‘ . C X A . ' ”/0[ a (.[

Signalure, Iyéor inted name of registered agent and hitle if applicable. (NOTE: Raglsterad Agent signsture required when reinstating) DATE I l
v ' v
FILE NOWI!! FEE IS $150.00 . ) In accordance with 5. 607 183(2}(b). F.$., the
After January 1; S, Feo will be $300.00 ) o “corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE [T change (3 Addition
NAME NUNEZ, JULIC C NAME :_3':! "J_q ale.J-m-::'f“
STREET ADDAESS | 779 NANDINA DR. STREET ADDRESS 11,704, 1j'4 —01079--003  ##150.00
CITY-ST- 21P WESTON, FL 33327 CITY-ST-21P
THLE ] ] Delete TITLE [ Change ] Addition
HAME NUNEZ, MILDRED HAME
STRECT ADDRESS | 779 NANDINA DR. STREET ADDRESS
CITY-S7-2IP WESTON, FL 33327 CITY-s7-21P
TINE [ Delste TITLE [ Change [ Addition
NAME NAME _
STREET ADDRESS ™ T e o STREET ADDRESS
ciTy-s1-2IP " i GITY-ST-2ZIP
TITLE ) O Delete TITLE [JChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST1-2IP CITY-SI-ZIP _ e i ees .
me .o e g ME : {change [ Addition
NE

NAME NAME
STAEET ADDHESS STREET ADORESS
CITY-ST-2P EITY-ST-2P
TILE " O pelste TME [ change 3 Additicn
HAME ) NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2F \ CITY-ST-2IP

12, | hereby certify that the informagion supplied with this filing does not qualify for the exemption stated in Secnon 118.07{3)(i}, Florida Statutes. | further certify that the information
- indicated on this report or sup{ernental report is true and accurate and that my signature shall have the same legal effeci as it made under oath; that 1 am an officer of director
\of the corporation or the receifdr or trustee empowered lo exscute this repen as required by Chapter BO? Florida Statutes; and that my name appears in Block 10 or Block 11 if

- changed of on an attachme ith an address wnh all olher tike empowered. . )
r‘ ? o o - ,\ X T . ’ / / ’
signaTuRe: - Ao— b tlof | 0~
/ SIGNATURE AND TYPED OR PRINTED MAME OF StGNING OFFICER OR DIRECTOR Cate ! ! Daytims Phona #
— | [

1117 e



