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/

*2004 FOR PROFIT CORPORATION
REINSTATEMENT-

DOCUMENT # P03000007753.

/1. Entity Name

JC REFILL & SERVICES, INC

FILED
05 JAH 20 AW 9: 21,

Principal Place of Business

14580 SW 166TH TERRACE
MIAMI, FL 33177

Mailing Address

14580 SW 166TH TERRACE
MIAMI, FL 33177

SECRETARY 0F 57
TALLAHASSEE. PLOSI&A

2. Principal Place of Business

3. Mailing Address

I

Suile, Apt. #, etc.

Suite, Apt. #, etc.

CR2E098 (efoW? /eb

T

LONDONOJUAN —
14580 SW 166TH TERRACE
MIAMI, FL 33177

11032004 REIN-P
City & State City & State 4, FEI Number Applied For
3 Not Applicable
Zi Cauntr Zi iti
° auniry P Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narrne

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

{-0-07

- T 0l registerea aueﬂl ano e il auuwab] Mmm SIGNATUE required wmn reinstating)

DATE

FILE N!\dﬂ FEE IS $750.00

/

After January 1, 2005, Feo will be $900.00 REENS? TEM ENT ; E %"‘ﬂ
10. OFFICERS AND DIRECTORS R IR __ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE P 1 Dalete 1ILE e O change [ Addition
NAME LONDONOQ, JUAN NAME
STREET ADDRESS | 14580 SW 166TH TERRACE STREET ADDRESS
CITY-5T-21P MIAMI, FL 33177 CIry-S1-2IP
TILE \ 7 pelete TIE [3 Change  [] Addition
NAME LONDONO, SUSAN NAVE o =083 B .::
STREET ADDRESS | 14580 SW 166TH TERRAGE STREET ADDRESS 01, ’dl:l 15 -“Liwn -3 900,00
CITY-$7-21P MIAMI, FL 33177 CITY-ST-2IP ’
TITLE [ Detete TIME O ctenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
1IHE B — “Ousee TTITE - T T ] Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2(P
TME O oelete TIE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF 4 /l CIT‘!’-ST-ZIP

12 | hereby certify that the information suppli ){v
indicated on this report or supp]ememal [/ port I /‘
ol the corporation or the receivar or trus £e empfwered 1o execute tifis report as re
changed, or on an attachment wj

SIGNATURE:

ue and accurate and that my signapdre/shall have the same legal effect as if made under oath: that | am an officer or direcior

slated in Section 119.07(3)(i), Florida Stattes. ) further certify 1hat 1he information

by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/- 17-08 205~ A¥-&F)

Date Oaytme Phone #




