2004 F'OR’PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000019142

1. Entity Name

J & P FLOOR & WALL DESIGN CORP..

FILED
04 GCT 28 PM-2: 29

Principa! Place of Business Mailing Address ' ‘ bé “%ii;’gs\{égl—f;b .j A T[.
19436 NW 83 PL 19436 NW 83 PL : TALLA LORIDA
HIALEAH, FL 33015 HIALEAH, FL 33015
e Twrme ||\ AERARECRN
Suite, Apt. #, etc. Suite, Apt. #, elc. 10202004 REIN-P CR2E098 (6/04)-
City & State : City & State 4. FE| Number Applied For
. 3’%_ ‘Dq lﬂq ’75 Not Applicable
zP  Gountry &P Country 5. Certificate of Status Desired 0 $8.75 Aqditionas

Fee Required
e ’ 7. Name and Address of New Registered Agent

Name YT T

e e e g Name and-Address of Current Pegistered Agent ..

.:———‘.—z_-.__,._,-,-___ »

EO R -

‘MENA, PERDO J . .
19436 NW 83 PL Street Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33015

City FL | Zip Code

8. The above nameg/gnitity submns this statament for the purpose of changing its registered office or reg:stered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of rggister gent
. SIGNATURE .- = /1./6 — ‘ ' \D! \C’HD‘\

re tﬁd o p!\nled aame of registered agent and litle i applicable. . (MOTE: Ragistsred Agant signature raquired when relnstating) 'DATE *

r — 3 A . 1
FILE NOWII! FEE IS $150.00 . o e v In accordance with €. 607.193(2)(b), F.S., the
. Aﬂar January 1, 2005, Fee will be $300. 00 - . . corporation did-not receive the prior notice.
i ‘_.,. 10,47 - OFFICERS ANC DIRECTCRS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
b e P : 3 pelete e : O Change  CI-Aaition
£, AME TUBELLA, JORGE G NAME
; sri‘.:rsynoasss 19436 NW 83 PL STREFT ADDRESS nIRInt; 2 =251 e j’r——
crv-i7-zP | HIALEAM, FL 33015 . CiTY-§T-2P 05287 08— T i #1501.00
e VPS . [ petete . TITLE L__l Change ] Addition
NAME, MENA, PEDRO J . ' NAME
STREST ADDRESS | 19436 NW 83 PL STHEET ADDRESS
Cy-ST-21P HIALEAH, FL 33015 J ony-sr-zp _
TMLE _ [ petete e _ ‘ ) O change [ Aqdition |.
NAME . . NAME
" SIREE] ADDRESS ' L e e [ omerabORess | e . .
T GiTY-S$1-2IP T CiTY-ST-2IF .
THLE * ' . 1 pelate TTE . Ol Change  [] Adition
HAME . NAME
STREET ADDRESS ) ) STREET ADDRESS
CITY-ST-2IP ’ ’ CITY-ST-2IP
THE : ’ O] Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS o
CITY- S7-2P ‘ CITY-$T-21P \C) \\[L/
TITLE . [ petete TITLE ' A [J Ghange [ Addition
NAME _ . . Tk e
STREET ADDRESS - ) oL STREET ADDRESS
CITY-ST-7iP ‘ - CIFY-ST-7P

12, 1 he}eby cerlify thal the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cartify that the information
indicated on this report o supplermental report is true and accurate and that my signature shall have the same lagal effect as if. made under oath; that I am an officer or director

) of the corporation or the receiver or truslee empowered 10 execute this reporl 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 addrgse-wt gH other like empowered.
) sn?(runa{nn TYPED OR Pniﬁ'rsn NAME OF SIGNING GFFICER OR DIRECTOR ‘ Date ¥ Daytime Phone #

/



