2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT #P03000029088 S TREEES
1. Entity Name [ T
J. & M. SUBS GRILL INC.
Principal Place of Business Mailing Address “](’ ‘ l ciar.
6198 RODMAMSTREET 6198 RODMAN STREET FRepre J
HOLLYWOOD, | 33023-1839 HOLL D, FL 33023-1839 ‘
e S NIRRT
315 o Ailadic Bup. 213 W Athorlic. Ry
Suite, Apt. #, eic. Suite. Apt. #, etc. 07062005 REIN-P CR2E098 (6/04)
City &iState ity & Stpte 4. FEI Number Applied For
@0;\ CLL ()c @Oﬂ CZ\ L1915 7Y 257 Not Applicable
;‘g 3060 %t;{“gw A D ’23"33 060 Rcoém oA D | o Conica ofSiats Desied ] geae;; Addtional
5. Name and Address of Current Registered Agent B ) 7. Name and Address of New Registered Agent — B
Name
GERMAN, JOSE A Gelmbm  JoS e
6198 RODM REET Stregt Address (P.O. Box |

L%['\zef is Not Acceptab a)

Amrfi ¢ RLV).

HOLLYWOOD¢L 33023-1839

o A5 Brach FL 258,05

8. Tha above named entity submits this statem or ihe puosd of changinglits registered gi®e or registe#l agant, or both, in the State of Florida, | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE C6-9-0¢9
Signatws, typed or prnisd name of regi agentnd tite i ( / (NOTE: Registersd Agant signature requirsd when reinsiating) DATE

In accordance with s. 807.193(2)(b}, F.S., the

FILE NOW!Il FEE IS $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE op 7 Delete T Clchange [ Addition
NAME GERMAN, JOSE A NavE ﬂ),_)ﬂ &D': "'_f' ? o b= | = }
STREET ADDRESS | 6198 RODMAN STREET STREET ADDRESS szl —~Uﬁ (e3-—-002 #2300, 0
CATY-ST-ZIP HOLLYWOOD, FL 330231839 CITY-ST-2IP
FITLE DST ) Delete THLE
NAME GERMAN, MARIA NAME
STREET ADDRESS | 6198 RODMAN STREET STREET ADDRESS
CITY-ST-2IP HOLLYWOOD, FL 3302231839 CITY-ST-2P
TITLE ] Delele TITLE I ¢hange [ Addition
NAME™ — — 1 — - — = —§ NAME- - —_— - - -
STREET ADDRESS STREET ADDAESS
CITY-57-ZIP CITY-ST-21°
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§T7-2IP CITY-5T-21F
TITLE J glete TITLE [ Change [ Addilien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-7P CITY-51-2IP
TILE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-5T-2IP

12. 1 heraby certify that the information supplied with this filin é.] does not qualify for the exemption g#ted in Sefluon 119.07(3)i), Horida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accuratg and that my signature sl have thffsame legal effact as it made under oath; that | am an officer or director

of the corporation cr the recaiver or trustes empowered 10 g e (nidwgport as required S Chapiepb07, Florida Statutes: and that my name appears in Black 10 or Block 11 if
changed. or on an attachmaent with an addy with aY otp€r like empowgred.

SIGNATURE AND TYPED OR PRINTED NAME OEGN G OFFRCER OA DIRECTOR Date Daytme Phone &
v




