PR Y

nd

REINSTATEMENT

2004 FOR PROFIT CORPORATION

DOCUMENT # P02000119540

1. Entity Name
JMJCUSTCM MADE FURNITURE INC.

FILED
OLNOY IS AM 8 Ib

Principal Place of Business
8901 NW 80 AVENUE
BAY 3V-W

MIAMI, FL 33016

Mailing Address
9901 NW 80 AVENUE

BAY 3V-W
MIAMI, FL 33016

:) \;i‘ lhf‘- {:}PSTATE
FALL AHASSEE, FLORIDA

|

[l

RN RRR AT

MIAMI, FL 33018

]

2. Principal Place of Business 3. Mailing Address
Suite. Apl. . ete. . Suio. Apl 4, ot 11102004  REIN-P CR2E098 (6/04)
City & State City & State 4, FEI Number Applied For

- 57-1138055 Net Applicable
Zp Country e Couniry 5. Certiicate of Status Desired ~ []  $8+7 Additional
Fee Required
. 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
| MONERYTFORNT= - 7 e - ﬂu[m——(; /%)L/(’qz/f’)- — - -
9901 NW 80 AVENUE ) ¢ Sthdress(P.O. ox Number is Ngt Accsftable)
' BAY 3v-w it ) ' of  ANw @ ﬁ\/[e

Y 3vow

N pigei , L FL | 255

8. The above ndmed e
the abligations of registergd agent.

Vfor

submits this statement forlje purpose f}aﬂ’gmg its registered office or registered agent or both, in the State of Florida. | am familiar with, and accept

SIGNATURE__Y
Signature, typad or pnnted wni“\b Tegroerer-ag {NOTE: Regi Agant sign quired when reinstating)
FILE NOW!! FEE IS &so 0o
After January 1, 2005, Fee will be $900. 00

PPl )
10. OFFICERS AND DIRECTCRE” -~ \ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE elgte e O change [ Addition
NAME NAME — r

= e ny “a -
STREET ADDRESS STREET ADDRESS I ,:i{: " "-E‘ = 1 ];ﬁ"—- ?i?-,-_
oY-SI-7p CIF-ST-2P 15/704--010R1--D13 ## 150,04
e He AES'IJ 02# [ Delete me T gV Additon |
NAME MONCAYQ, JULIO HAM] Cg CZ / / 5‘0
-y
STREET ADDRESS | 8539 NWV 193 LANE STRE® ™ am :7 74 d/l
CiTY-ST-2IP MIAMI, FL 33015
TITLE T Dpetete TITLE _,} "'/\ Vf /CY wdition
_NAME . NAMI h ¢ S /S "M (4
STREET ADDRESS "STRE
) . . L
CITY-51-2P iy é‘ . g i
MY Lo 0«/ Q T Din o
FTLE 7 Detete TITLE 7’ A Ofe |t ddé D _ diticn
NAME NAME A - N
SIREET ADDRESS STRE K NJW ]l L\ o G\[C D f TAN
CITY-ST-2P o,
mE O Delete TITLE / : / 7[ dition
A NAME c: F
STREET ADDRESS 1 STREE p “’ / im ‘JU' f- L, / p
CITY-ST-ZiF “ 5 ¢iry- '
5 —
W SIA DE | LOVE USA MAGAZIN 22-4545 —

Li:E 3 Delete T”'-EE CO%TEEALO EN EL ANET EN.- WW, ition
STREET ADDRESS STREE] Q.U(p/té’ 7{
CITY-ST-2IP GY-§

12. | hereby certify that the information supplied with this filing does not guaffty
indicated on this report or supplemental report 1s true and accurate and that
of the corporation or the res
changed, or on an attachmen

SIGNATURE: _X.

jth an address, with ali ofhbr like empGwaered.

f/%*/

r the exemplion stated in Section 119.G7(3Xi), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
ver or trustee empowered l?xecute thig repory as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 or Black 11 if

h

SIGNATURE mf: rvnFn QPFPAINTED A

ME OF SIGNING OFFICER OR DIRECTOR

Bate 7 Daytims Phone #

N



