2004 FOR PROFIT CORPORATION

REINSTATEMENT

FILED

o

DOCUMENT # P03000007402

1. Entity Name

0L NOY |7 PHIZ: 33

JP FASHIONS CORP. SERRCTARY OF STATE
TRLLAMASSEE. FLORIDA
Principal Place of Business Mailing Address A w . 5 % s, 7
444 FROEL AESEX0 444 BROEL AESTEX0 &E@é& é&i Lbsiﬁ” | I .
MAMV, A 33131 MAM, AL 33131 3
{ |
ST S T
ToNg NW 69 TERRA 10918 NW £9 TERRA
Suite, Apt. #, stc. Suite, Apt. #, etc. 11002004 REIN-P CR2EOS (6/04)
City & State City & State 4. FEf Number ‘Apphied For
MIANM FL MYAMIL, F.L 4§ -~ _1,0855:,2,[ Not Applicable
;‘%, >8 Cw{';’é A g"s 198 CWJ"S" A 5. Certificate of Status Desied ) g;’fqmm
6. Name and Adsiress of Curvent Reglstorad Agont 7. Namw gnd Address af New Roglstered Agont
= o o . A T Name o o o e e T T o T
CORRIGAN, JOHN P PACHECS . LIDA P

444 BRICKELL AVE STE 300
MIAMI, FL 33131

Street Address (P.O7 Box Number is Not Acceplabie)

11231 NW B3 TerprA

N ptAN

FL %50

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

the obligations of registered agent.

[ida Staol S(acheco

SIGNATURE

1/5 /o4

DCATE

Signature, typed oF printad name of ragistarad agent and tde if epplicable. {NOTE:

FILE NOWY!l FEE IS $150.00
After Junuary 1, 2005, Foe will be $300.00 .

In accordance with 5. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 4 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DPS 3 Delete TME DoPs Cctange {7 Addition

v | GomEZ JuaNB NAME EO0MEZ  JUAN B3

STREET ADDAESS | 6957 NW 108 AVE U smeraomess | 11230 Nw 33 TERRA

oiv-5T-7p | MIAMI, FL 33178 orv-st2e | MIAMI, FL,33178

TME [ Detets TILE [ change ] Addition

NAME MAME

STREET ADDRESS g STREET ADORESS

GITY-5T-2P CiTY-S1-2IP

TE ] Detete THLE O Grange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS i BT NEL I B e e e S

CHTY-ST-21p I CITY-§7-ZP 11870101 G541 #3150, 0

e 1 petete 3

WAME HAME Pt LI T S e

STREET ADDRESS STREET ADDAESS 1171708~ -0 054 —-TH0

CITY-ST-2P Cmy-ST-2IP

TME 3 Deloto e [ cnhange 3 Aodition
. NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-ZIP CHyY-S1-79 .

TILE 7 etete Tme O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTy-5T-2IF

12. | heraby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07&3)(0. Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue and acousale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or rustee empowered to exec as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ered.

SIGNATURE: .




