2004 FOR PROFIT CORPORATION

s

REINSTATEMENT

1. Entily Name

J.D.S. SALES CORP.

DOCUMENT # P01000104545

U EB®
0{NOY 12 PH 2: 30

Principal Place of Business

7104 SWI13CT
MIAMI, FL 33173

Mailing Address

7104 SW113CT
MIAMI, FL 33173

SECRETARY OF STATE
FALLAHASSEE, FLORIDA

2. Principal Place of Business

3. Mailing Address

A EARER ARG

Sulte, Apl. #, etc.

Suite, Apt. #, etc.

11012004 REIN-P CR2EQ98 {6/04)
City & State City & State 4, FEI Number Applied For
65-1151183 Not Applicable
Zin Countr Zi Count iti
! Ly P ouniry 5. Certificate of Status Desired M $8.75 Additional
. Fee Required
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
Name
T TAGUIARTIOSE” e = e o = TSR e
7104 SW 113 CT ' Street Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33173

City

FL l Zip Code

the: obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent. or both, in the State of Florida. | am familiar with, and accem

n/ro/o‘{

SIGNATURE
Signatire, fyped o Tin e applicanle. (NOTE: Registered Agant signatura requsired when reinatating} DATE
FILE NOW!!! FEE IS $750.00
After January 1, 2005, Fee will ba $300.00
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ‘ [ pelete TITLE D Change [ Additian
NAHE AGUIAR, JOSE : NAME 8 -4[
STREET ADDRESS | 7104 SW 113 CT STREET ADDRESS 117124 '4 L‘ilg—"i_ﬁ?_ 3“!1@3 L]
CITY-ST-21P MIAMI, FL 33173 CITY-§T- 2IP
TIE VD (o Tl vd . . Bhang: 7 Addirin
NAME AMADOR, JORGE HAME pesiRee AGVIAR
STREET ADORESS | 14207 SW 53 ST STREETADDRESS (g s O Samt. 13 €T
Gm-sze | MIAMI, FL 33175 A MMy e 3317 3
TITLE 7 Detete e [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 2IP CIry-87-21p
[ITLE - B - O petee wme | - T {71 Change” [ J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-5T- 2P \ \\§ \{\.
TITLE [ Delete TITLE NV [ Change ] Addition
NAME NAME
STREET ACDRESS SYREET ADDRESS
CHTY-S7-21P CITY-ST-2IP
L O pelete TTLE [IChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 7P CITY-$T- 2P

D) 70/°Y  (305) 968- 7282

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1). Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an aitachment with an address, with all ather like empowered.

SIGNATURE:

SIGNATURE AND TYPED O

FFICER OR DIRECTOR

Bae Dayume Prone #




