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CORPORATION B FLORIDA DEPARTMENT OF STATE o
3 Secretary of State
~ REINSTATEMENT DIVISION OF CORPORATIONS 12 HAY -8 &M 8: k|
B C SECRE Am: i v s
‘- :ngil':ﬂfml:l'r #P02000044169 TALLAHHS.‘,:E, FLORIDA
J.& P PROPERTY ENTERPRlSES INC
2, Principal Omoe Address - No P.C. Box # 3. Malling Office Addrass ':”_ ld'l = __4_.. "“'ﬁp S .
0570 Ta--01 L #1235, 00

1367 WEST 29TH STREET

367 WEST 29TH STREET

Suits, Apt. ¥, exc.-

Suite, Apt. #, etc.

CR2E081 (11/10)

City & State Clty & State

~
4, Date incorporated or Qualified

To Do Business In Floride ()4/23/2002

Applled For
Not Applicable

6. CERTIFICATE OF STATUS DES'RE@ $8.75 Additional Feu Teeued

for a Certiticale of Status

_—
8. 1, being appointed the reglstered agent of the above named corgoya

[ ) 5, FEI Number -
H IA_LEAH HIALEAH 020600899 -
Zlp Country Zip Country
33012 33012
7. Name and Address of Gurrent Reglstered Agent _
"™ VIVIAN JIMENEZ S. HAWKES
Strest Address (P.0. Box Numbar is Not Accaptable)
673 WEST 60TH STREET MAY -
Suite, Apt. #, Etc.
EXAMINER
City State Zip Code
HIALEAH FL 33012

tion, am famillar with and accapt the obligations of section 667.0505 or §17.0503, F.5.

2012

Signaturs of U
Registared Agent W “N m Date
REGISTERED AG%JT MUST SIGN
S

9. Names and Straet Addressas of Each Officer and/or Director (Fioua nonprefit corporations must list at [aast 3 diractors)

Name of
Tites Officers and/or Directors

Street Address of Each
Officer and/or Director

City / State / Zip

P ILAZARO G PICALLO

367 WEST 29TH STREET

MIAMI , FL 33012

VS |VIVIAN JIMENEZ

1673 WEST 60TH STREET

HIALEAH , FL 33012

W

k

B R &
ZINST

ATEMENT

07(:00 ]

i

/A

10. E-mall Address: BAQUESACCOUNTING@YAHOO.COM

If made undar oath. | am awata thal

SIGNATURE: LW

{To be used for tuture annual report notification)

A T T T T It T M T ——— i ——————— ————— e o " -

11, [cerlify that [ am an officar of director or the recalvar or trusies smpowaraed to axscute this application as provided for in chapter 607 or 617, F.S. |M1efmtﬁfymmﬁino this
reinstatemant application, the reason for dissclution hes been silminated, the corporate name satisfles the requiremsnts of section 607.0401 or §17.0401, F.S., and that a!l fees
owed by the corparation have baen paid. | further certify, the Information indicated on this application is true and accurate, and my signature shall hava the same lagal effect as
t anﬁon submitted in a documant fo the Depariment of Stats constitutes a third degrae felony as providad for In 8.817.155, F.8.

SIGNATUREJAND TYPED OR mﬁfﬁn NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone # J

v



