2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMEBNT # P01000066528 i D
1. Entity Name
JM.T. GROUP, CORPORATION 060CT 20 PM I1: 24
SECH:
Principat Place of Business Maiting Address TAL) Loiet '_"
4301 SW. 62 AVE. 4301 SH. 62 AVE. T LA” S_W EEF LORID%
DAVIE, FL 33314 DAVIE, FI. 33314 et Bt j;, L
! LI byl =8
Suite, Apt. #, etc. Suite, Apt. #, etc. 10192006 REINP CR2E098 (11/05)
City & State City & State a. FEI Number Appiied For
65-1128813 Not Applicable
Zip Country Zip Country . . $8.75 additonal
5. Certificate of Status Desired [} feo red
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
Name
AGUILA, JUAN A
4301 SW 62 AVE Street Address (P.C. Box Number is Not Acceptabie)
DAVIE, FL 33314
City Zip Code
8. The above named entity submits this stat for the of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registegkd agend. —-_-_/
S:GNATUHE’E:Q_-— @
e, phided) 2nd tite of appicabie. (NOTE: At whgy p ‘whemn rei ol DATE
L)
H \
FILE NOWT! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.5., the
After January 1, 2007, Fee will be $300.00 cofporation did not receive the prior noti oe
10. OFFICERS AND DIRECTORS 11 ADDITIONS JCHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P [ pekete ALE [ addition
NAME ALVEREZ, LEONARDO NAME )
STREET ADORESS | 321 NORTH 61 AVENUE STREET ADGRESS
CITY-ST-Z1P HOLLYWOOD, FL 33024 OTY-ST-2%
TIRE VP [ Desese TME OJcranee ] Adistion
NAME AGUILA, JUAN A NAME
STREET ADDRESS | 4301 S.W. 62 AVE STREET ADDRESS
CITY-51-2P DAVIE, FL 33314 oY -S1- 7P
TNLE LT et TITLE [ cCtange [ Addition
NAME RAME
STREET ADDAESS STRECT ADDRESS
GiTY-ST-ZIP CY-ST-7iP
TILE [ Dee i [JChange ] Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITy-81-2p Cry-s1-ap
TINLE O detete TLE Ocrenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S$1-21P CITY.S1-2P
TMLE 1 petete me DOlcrange 1 Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-2P CITY.ST- 2P
12. | hereby certify that the information supplied with this filing does y ify for the exernptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is true and acurs 2y signatre shall have the same legal effect as if made urder cath; that | am an officer or director
of the corporation or the receiver or tustee empowered 10 epéeute this repart ab required by Chapter 607, Forida Statutes; and that my name appears in Biock 10 or Block 11 if
changed. or on an attachment with an adgress, with all othyr ke empowered.
SIGNATURE:
OF 3IGMING OFFICER OR DIRECTOR Dese: Daytrne Phone ¥




