2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000064877
1. Entity Name FILED
JOSE SUAREZ & ASSOCIATES, CORP.
08 HAR 10 PHIZ: 31

Principal Place of Business Mailing Address Ciaos e ST A .l. -
13318 SOUTHWEST 113TH PLACE 13318 SOUTHWEST 113TH PLACE g TR UF T AT
MIAMI, FL 33176 MIAM, FL 33176 PALLAHASSEE, FLORIDA
2. Principal Place of Business - No PO, Box # 3, Maiting Address ”I I ’II“II “ II]]

Suite, Apt. #, etc. Suite, Apt. 4, etc. 010820 {1 Eg 2 ~0 Q

City & State City & State 4. FEI Number Applied For

20-0090277 Not Applicable
v Country Zip Country 5. Certificate of Status Desired M Eese.ggq miﬁonal
8. Nama and Address of Current Registerod Agent - B 7. Name and Address of New Registered Agent
Name
SUAREZ, JOSE
13318 SW 113 PL Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33176
P City FL I Zip Code

8, The above name:
the cbligations

e ¥
is glatement for the purpose of changing its registesed oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

a'g/ff/sv ~

SIGNATURE i »
Sigrore, %dmemlm‘ﬂm‘ [MOTE: Reitinred Agant sigrahiry requined when reinstating)
ﬁﬂ/ ‘6 ~ o7 w--o‘(/ o f - In accordance with s. 607.193(2)(b), F.S., the
FILE NOWIFEE IS $300.00 comoration did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0O OFFICERS AND DIREGTORS IN 11
TITLE PD 3 Detete TILE [ cChange [ Addition
NAME SUAREZ, JOSEH RAME
STREET ADDRESS | 13318 SOUTHWEST 113TH PLACE STREET ADDRESS
CIFY-51-3P MIAMI, FL 33176 CaY-5T-2P
Tme [ pelete TEE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 ciy-§T1-290 :,,:_} l:‘ l:‘ 1 1 -E‘! E} :3 j e oo
e O peiete E H T UE =0 3=~TT2 O trage /o 10 Awition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-57-2P . oTY-51-2P
TIMLE [ Detete TME [] Ghange ] Addition
HAME NAME
Y- §7-1p CIFY-ST-2P
e / (1 Delete e OlChange [ Addition
NAME HAME
STREEF ADORESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
mE 3 petete TITLE [JChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-S7-2P

12. | hereby cerify that the information suppliedhbwith this filing dges not qualify for the exemptions contained in Chapter 119, Florida Stahutes. | turther certify that the information
indicated on this report or suppleme epon i} true angabCurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
& egute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or Mistee empgbwered
changed, of on an attachment witly/an ady wf @ empower /
SIGNATURE: 7 97/;3',5 7 - _
Pl ob FRINTED NAME OF TIGNING OFFICER OR DIRECTOR Vd Dm?/ Daytime Fhone #




