2005 FOR PROFIT CORPORATION
REINSTATEMENT

APEROVEL
A

- 'm»:}
DOCUMENT # P03000057317 - FILEL
1. Entity Name uw v
MARYJO INVESTMENTS, INC. 050CT 1L PH 1:02.
Principal Place of Business Maiting Address ,{SECREE{;%}(_:FO E:l %Fé;r[%\
1617 MADRIO AVE 1617 MADRIO AVE ALLAHASSEE, FLORIDA
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
: J Fi

e O T

(675 Ted ST el madvid ST

uile, Apt. #, elc. } uite Api atc, " ! ] .

Coyol (Ablo Ell coml GAblg Ef L. _| oosawes _mewe ___ crososmeon . o

—Cpy &St 7 cny & State . I . |--4. FEI Number Appliad For
M i ) L WA | f" / NOT APPLICABLE Not Applicable

rz",’ 313§ é°““"yus_?4, Z'p3 13 $L th“] 5_79_ 5. Certificate of Status Desired [ fg-;ia"r:;‘“’“a‘

T 6. Name and Address of Current Registered Agent / 7. Name and Address of New Registered Agent
! Name
TURCIOS, JANETHD
1617 MADRIO AVE Street Address ¢P.0. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
FL I Zip Cade

8. The abovae named entity submits this statement for the pu
the obligations of registeced agent.

SIGNATURE

or both, in the State of Florida. | am familiar with, and accept

of changing its reglsired oﬁlc/jlstered a

Signalure, yped or printed name of registerac agent and e Ifﬂl?‘:lﬂi

/0 =/0=05

NOTE: n-glméh ‘Agest signature required when nmnng)

7

FILE NOWM! FEE IS $150.00
After January 1, 2008, Fee will be $300.00

In accordance with 5. 607.183(2)(b), F.S., the
corporation did not receive the pn'nr notice

— [FRRPREY P —_——

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN £1
TITE PSTD [ Deiete TILE 57' [g change {7 Addition
NAME TURCIGS, JANETH NAME , o ’ ?‘ m U‘GL‘W 'OL‘
STREET ADORESS | 1617 MADRIO AVE Wy %SS somess | COVO | @ Abld F{ 33/3
CITy-ST-2IP CORAL GABLES, FL. 33134 A g CITY-ST-7P
e TUR<i 0S J an&T | Do L Dlchnge [ Addition
NAME - g
STREET ADDRESS @ LF mod i :::Elémmzss 1||E;34J r=~ ’llh‘ii i”r ;i'k?:# 2

[ I poa- H
CIFY-ST-2IP UM( Xl lo 4 F 33/3 '7’ CTY-S1-2P T URUB0--01% #1150, 00
Tl O petete/ e Clchenge [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2IP CiTY-ST-2IP
TITLE 3 oelete TITLE [ change [ Addition
NAME NAME
STREEF ADORESS STREET ADRESS
LHY-ST-2IP CITY-ST-ZiP
e~ — _ O etete N TITLE O change {7 Addition
NAME - HAME - = - ..
STREET ADORESS STREET ADDRESS
CITY-8T-2IP Cy-ST1-2P
TME [ Detate TmE O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS € Eckel OCT 18 2995
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filiry

indicated on this report or supplementat report is true and accurate and that

of the corporation ar the receiver or trustee empowerad 1o
changed, or on an attachment with an address, with all

SIGNATURE:

does not qualify for the exemption stated in Section 1#9.07(3)i), Florida Statutes. | further certify that the information
signaturs shall have the same legal effect as if made under oath; that | am an officer or director

Cllipter 607, Flerida Statutes: and that my name appears in Block 10 or Block 11 if

acute this rep
r like emj

BIGNATURE AMD TYPED OR PRINTEI?#"

LUW) 1210 -0 S

OF SIGNING OFFICER OR DIRECTOR _Dayimé Phona ¢

(g



