2005 FOR PROFIT CORPORATION
REINSTATEMENT

FILED
PgﬁwCNngI:AENT #P01000119560 SECRE TARY GF STATE
JAHA CORP. BIVISION OF COR PﬂRATlDNS
050CT -6 PH |:07
Principal Place of Business Mailing Address

865 W. 37TH ST, 865 W, 37TH ST, REINST ATE?@EM oS
HIALEAW, FL 33012 HIALEAH, FL 33012 ! A

I — T

Suite, Apl. #, etc. Suite, Apt. #, etc. 10052005 REIN-P CR2E0SS (6/04)

City & Stae City & State 4, FE| Number Applied For
02-0557707 Not Applicabla

Zp Country Zn Country 5. Certificate of Status Desired | g:;':?qag:;m’"a'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name - *
21 € 2
ADA ICHARD J ESQ J AV RAmM R
4 HS STE 514 Strept Address (P.O, Box Number is Not Acceptable)

oy W. 371 T7L SF.
vl elep, FL| %95/

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

the obligazhw /
SIGNATURE B e e
Signature

. typedi or prindl name of regrised agent and bie f appticatsl {NOTE: Registarad Agerri signaturs rquired when reinstating) DATE
FILE NOWI FEE IS $130.00 In accordance with s, 807.193(2) ),FS the
After January 1, 2008, Fee will be $300.00 corporation did not receive the p
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ pelets TLE [ Chonge ] Addition
NAME RAMIREZ, JANET NAME
STREET ADDRESS | 8685 W, 37TH ST. STREET ADORESS
CITY-$T. 7P HIALEAH, FL 33012 CITY-$1-79
Tme 3 Delete TMLE [ Change 7 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 3 petete TITLE [Hchange  [J Addilion
NAME NAME o gy g - _
EOOOS0499 715
STREET ADDRESS STREET ADDRESS 1071171 : = e
CITY-S1-2IP CITY-ST.2IP 1. 3 | H_D_:Ij""“ o2 %] oo, T
e ] Delete TLE Octange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-2P CTY-ST-2IP
TILE 1 petete THLE [JChange [ Addition
RAME RAME
STREET ADDRESS STREET ADDRESS
CITY-SI1-11P OITY-S1-7IP
e [ Delete TIME [ Change [ Addition
NAME NAME
SYREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this hlm does not quality for the exemption stated in Section 119, 07§3)(\) Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the recsiver or trustee empowarad to executs this repmt as required by Chapter 607, Flarida Statutes; and that my narne appears in Block 10 or Block 11 if

changed. of on an attachment wntrjaodieyh ay‘e empowerad
SIGNATURE:

mmsmmmmmnu‘uﬁmmmonmcﬁn Date Daymme Pnone 8

1



