PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Jim Smith _

Secretary of State FILED

DIVISION OF CORPORATIONS

DOCUMENT # P01000096811 020CT28 PH 3: 49

1. Corporation Name SECRETA RY OF FT.&TE

J.P. HOME INVESTMENTS, INC. TALLARASSEE. FLORIDA

Principal Place of Business Mailing Address

om0 o cusomn o DA AU ROV
SUITE 204-5 SUITE 2045

MiIAMI LAKES FL 33016 MIAMI LAKES FL 33016

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 10/04/2[1}1
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For
City & State City & State 09‘:) \ \l\‘l « 6 ) Not Applicable
Zp Country Zp Country CERTIFICATE oF STATUS DESIRED (] [Saiaabiottinb

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directars)

Tt | e b . St S 4 Gyt 2p
PVD PEREZ, JAVIER 14817 BALGOWAN ROAD SUITE 204-5 MIAMI LAKES FL 33016
STD GARCIA, DULCE 14817 BALGOWAN ROAD SUITE 204-5 MIAMI LAKES FL 33016
100003R 395
107280201 {1 1——1,?? il 3&5@9—
‘AL
g
8. Name and Address of Current Registered Agent \ 9. Name and Address of New Registered Agent
) Namg
PEREZ, JAVIER -
14817 BALGOWAN ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE 204-5 Sufte, Apt. #, Eic.
MIAMI LAKES FL 33016 ‘ :
. City State | Zip Code
: /| FL

10. |, heing appointed the registered agént Aif the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 6517.0505, F.S.

Signature of

CR2E040 (8/02)

Ragistered Agent

WATURE REQUIRED ,f/_/é,

11. I certify that | am an officer or dirp dior gr the receiver or trustae smpowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when tiling
this reinstatement application, the Jegsen for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have bekn paid and the names of individuals fisted on this form do not qualify for an exemptlon under section 119.07(3)(i}, F.S. The information indicated

on this application is frue and ag
SIGNATURE: ™ // /

SIGNAMF’E)‘TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR * Date Daytime Phone #




October 22, 2202

Department of State ,
Division of Corporations -
409 E Gaines Street -
Tallahassee, F|.32399

Re: JP Home Investments
65-1144837

JP{Home Investments, inc
14817 Balgowan Rd #204-5
Miami Lakes, FL 33016
305-827-4792
305-409-6998




