2007 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P03000072593

1. Entily Name

FIVE J GROUP, INC.

Principal Place of Business

1569 N.W. 27TH AVENUE
MiaMI, FL 33125

Mailing Address

1569 N.W..27TH AVENUE ! ( 0
MIAMI, FL 33125

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apl. #, etc

Suite, Apt. #, elc.

SECRET, .
TALLAHAGRY, OF S7are

T

GR2EQIE.(1/07, 0’7
gT‘A‘Th v L {pﬂed For

OGANDO-PIRON, JUAN T
1569 N.W. 27TH AVENUE
MIAMI, FL 33125

Cily & State City & State 4. FEI Number
20-0081622 Not Applicable
z Countr Zi Countr "
1 P HArY P Ly §. Cetilicale of Status Desired d Seae.ggl L":?edc;"""al
6. Namo and Address of Current Registered Agant 7. Name and Address of New Registored Agent
MName

Sireet Address (P.0. Box Number is Not Acceplable)

City

Zip Code

FL

the chligations of registered agent.

kﬁ(‘»ﬂ(ﬂu) rﬂnﬂj '

SIGNATURE

8. The above named entity submits this statement for the purpose of changing ils registerad cffice or registerad agent, or both, in the Slate of Florida. | am familiar with, and accept

H -
- ﬂgnamf}vpm o printed rame c*eglsmr‘m@: ard Wl 1} applicabl:

(NOTE: Regjistared Agent aignature requirad when relnstating)

DATE

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

In accordance with s. 607.193{2){b), F.S., the
corporation did not receive the pnor notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
[LE PTD [ velete TIILE [ change [ Addition
NAME OGANDO-PIRON, JUAN T HAME
STAEET ADDAESS | 1569 N.W. 27TH AVENUE SIREEF ADDRESS —_—— o
Y-St TY-81-2 SO0l 14553073
ciry-S1-ap MIAMI, FL 33125 eirr-$1-2P NN DI 1o S K L D N T e DTS L W W T :
§ori VSD [ celete TTLE TETEETEE AR Léﬁléﬁ'g' """[] Addition
HAME MARTINEZ, JAZMIN HAME -
SIREET ADDRESS | 1569 N.W. 27TH AVENUE STREET ADDRESS
oIy -ST-2P MIAMI, FL 33125 CITY-S1-7P
_TE 7 Delete TITE [ changs [ Acdition
| HAME HARE
" STREET ADDRESS STREET AUDRESS
oIy -$T-2P GITY-S1- 2P
TLE [ belete TITLE [ change [ Aadition
_NAME HAME
~3TREET ADDRESS STREET ADDRESS
_CITy-5T-2P CITY-ST- 2P
TITLE O belete TTLE O change [ Additien
~ NAME MHAME
- §TREET ADDRESS STREET ADDRESS
SITY -ST-2P CIrY-5T-2P
TME [ Delete THILE (] Change  [] Acdition
HAME HAME
.STREET ADDRESS STREEY ADDRESS
oiTY-ST- 7P CITY-ST-7IP

— e —e——

_SIGNATURE:

12. | hereby certity lhat the information suppiied with this liling does not qualiy for the exemptions contained in Chaplar 119, Florida Stalules. | further centity that the information
indigated on this report or supplemantal report is rue 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 receiver or lruslee empowered o execule this report as required by Chapter 607, Florida Slalules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

o) Nal

ska.’n'runs AND TYRED OR Pllij NAME OF SIGNING OFFIGER OR DIRECTOR

Date Daytime $hone 8




