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CORPORATION FLORIDA DEPARTMENT OF STATE PR 1 P'tq 7. 30
REINSTATEMENT Secretary of State Y CE STHTE
DIVISION OF CORPORATIONS ““L. oM '{:“ L
= FOHEDA
DOCUMENT # P01000063417
1. Corporation Name o e
Ceem Ty M o _'OU’
ENSTATENENT o2
* 1] E
J&G INSTALLATIONS, CORP. F&Qgﬁ o bAT LTS
BOO0S 1837353
04/05/04--01056--014 %450, 00
2. Principal Office Address 3. Maiting Office Address
15721 NW 45 AVE. 15721 NW 45 AVE.

Suite, Apt. #, eic. Suite, Apt. #, elc.

e e S i iz 1= 22 Dipte-InGhrporated Or Quiiliod e T e = o s

To Do Business in Figrida (6/26/2001

City & State City & State
5. FEI Mumber Applied For
OPA LOCKA, FL OPA LOCKA, FL "9 Lb0) 139265 Not Applicable

Zip 7 Country Zip Country 6 $8.75
. (3 Additionai Fee requirec
33054 uUs 33054 us CERTIFICATE OF STATUS DESIRED §A

7. Name and Address of Current Registered Agent

Name

OSWALDO SANTANA

Street Address (P.O. Box Number is Not Acceptable)
15721 NW 45 AVE.

Suite, Apt. #, Etc.

Cig State Zip Code
OPA LOCKA FL | 33054
8. |, being appointed th agent of the ghove n tparationy amdamiligr with and accept the obligations of section 607.0505 or 617.0503, F.5.
T
Signature of
Rogistered Agent _ Y f (ot oate 3/31/04
w CataisTERED AGENT MO SiaN
9. Names and Slreet Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diractors)
| Name of Street Address of Each ;
Titles Officers and/or Directors Officer and/or Director Gity / State / 2ip
- PRES. | OSWALDO L. SANTANA T 71 15721'NW45 AVE.D” OPA LOCKA, FL 33054~

10. | certify that | am an officar or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corparate name satisfies the requirements of section 607.0401 or 617.0401, F.§,, that all fees
owed by the corporation have been paid and the names of individuals 1j#fkd on this form do not qualify for an exemption under section 119.07(3){i), F.5. The information indicatad

on this application is true and agturate, and my signatyre sha)
‘

SIGNATURE: _ X U : 3/31/04 305-623-7077
SIGNATURE AND TYPED OR an‘s@lume dF 5iGNING OFFICER Wlmmn Date Daytime Phone #
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CR2E0B1 {01/04)



03/31/04

Florida Department of State

On March 2002 we moved to 15721 NW 45 AVE, Miami
FL 33054 and therefore never received the Annual Report
Form. Enclosed you’ll find a Corporation Reinstatement Form
and a check in the amount of $450.00.

s —eSincerily:——/4L/




