2008 FOR PROFIT CORPORATION

REINSTATEMENT £l ED

s Tae
DOCUMEANT # P02000124366
1. Enlity Name : l 7
J. P. PUBLICITY CORP. 080CT 20 PH |
SEui ..ot or SIATE
Principal Place of Business Mailing Addrass T ALL Ai MS blﬂl, FLOR!DA
7875 5.W. 104TH 5T. 7875 SW. 104TH 5T.
SUITE 104 SUITE 104
MIAMI, FL 33156 MIAMY, FL 33156
RS P B[R R
Sute. Apt. #, etc. Suile. Apt. #. elc. 10102008  REIN-P GR2E09B (1/07)
City & State Cily & State 4. FE! Number Applied For
65-1058365 Not Applicable
Zip Country Zip Country 5. Certificate of Sialus Desirod [ Eeaegg] Addilonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Reglstered Agent

Name

LOPEZ, JORGE R
1800 W. 49TH ST. #201 Street Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33012

City FL [ Zip Code

8. The above named entity submi the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

the obligations of regiéTj agerk.
SIGNATURE

Signature. typed o ed name of registered agenl and lile if applicatle {NOTE: Ragistered Agent signature requirsd whan reinstating) DATE
Fl OWlll FEE 1S '$150.00 In accordance with s. 607.193(2)(b), F.5., the

After N I bo $300.00 corporation did not receive the prior notice.
18, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD ) Delete TMLE [JChange [ Adition
NAME MONGALO, VIRGILIO NAME
STREET ADORESS | 7875 S.W. 104TH ST., #104 STREET ADDRESS
CITY-S1-2P MIAMI, FL 33156 CITY-S7-21P
TME vD T Delste TIMLE 1 ¢hange [T Addition
NAME PALLAIS, JANINE KAME il = TODEESSS
STREET ADDRESS | 7875 S.W. 104TH ST., #104 STREET ADDRESS 10/20/08--01 024~ 1" [ - **“1"50 o
CITY-ST-2IP MIAMI, FL 33156 CITY-57-21P '
TMLE 3 peotete TILE [ Change [ addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-71P
TIMLE el TILE (7 Change [ Addition
HAME TEM N I NAME
STREET ADDRESS REINS l A STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE 7 Delete TITLE [7 Change ] Addition
NAME RAME
STREET ADDRESS RH STREET ADDRESS
CTY-5T-2P CITY-ST-2P
TITLE (3 Delete TLE I Change  [J Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CIrY-ST-21P CITY-ST-2P

12. | harsby certify that tha information supplied with this fiting dees not gualify for the examptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or direcior
of tha corporation or the receiver or rustee empoweped to exacute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgdre: iff all other like empowered.

SIGNATURE: _x

10008  (360)2)/-7202

F ORjINTED NAME OF SIGNING OFFICER OR DIRECTOR Oaytima Phone #




