4
~

ZbO7 FOR PROFIT CORPORATION,
REINSTATEMENT

DOCUMENT # P03000050037

1. Entity Name
R. J. BLOCKS CORP.

FILED
08FEB 27 AM 8:33

SECRETARY GF STATE

— ; " l
Principal Place of Business Mailing Address LeCr oY)
849 NW 14TH AVENUE 849 NW 14TH AVENUE TALLAHASSEE, FLORIT.
HOMESTEAD, FL 33030 HOMESTEAD, FL 33030

R o REINSTAFEMENTY 7%

City & State City & State 4. FEI Number Applied For
37-1465773 Not Applicable
- : - -
e Country e Country 5. Certificate of Status Desired 0 $8.75 Additional
Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

JIMENEZ, RAUL- — -~ - - = = — -_— _— - - -
849 NW 14TH AVENUE Street Address {P.O. Box Number is Not Acceptable)

HOMESTEAD, FL 33030

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrnature, typed or printed nama of registerea agent and titla It applicable. {NOTE: Ragl Agent sig quired when gt DATE
FILE NOWLI FEE 1S $150.00 In accordance with s. 607.193(2)(b) F.S., the”

Aftor January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10, QOFFICERS AND DIRECTORS 11. AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TITLE PD ] pelete TITLE (O Charge [ Addition
e JMENEZ, RAUL e 6001159324075
STREET ADDRESS | 849 NW 14TH AVENUE STREET ADDRESS 02‘;2? -/DB"‘[] 1 U 23__!}:3? 4‘*31:”] il
CiTY-ST-2IP HOMESTEAD, FL 33030 CITY-5T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADCAESS STREET ADCRESS
CITY-57-21F CITy-§7-2ip
TITLE {J Delete TITLE {J Change [ Aduition
NAME NAME
STREETADDRESS | ) STREET ADDRESS
CITY-ST-7IP - CRY-ST-2P - = ——- - -
TIME O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-21F CITY-5T-21p
TIME [ Deiete TITLE O cChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST- 2P
TITLE 7 Delete TLE . [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CHY-ST-2IP -

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | 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 oath; that | am an officer or director
of the corporation or the recgiyer or trustee empowerad jo executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, cr on an attach other like empowered.

SIGNATURE:

IGNING OFFICER OR DIRECTOR Date Daytime Phone #

Ds Alaw




