2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P030000725

1. Enity Name

93

FIVE J GROUP, INC. - . CILED
fPrirwcipa! Place of Business Mailing Address 08 GCT 27 Pl'i l ; | 3
"1569 N.W. 27TH AVENUE 1569 N.W. 27TH AVENUE Ll STATE
IMIAMI, FL 33125 MIAMI, FL 33125 A i ;" A ’P' ‘(,‘ Lit FLO““D
. H
A ——— T
: : =i
Suile, Apt. #, etc. Suile. Apl. #, elc. 101é\20€é- . -I?QZFQTEBJJE%RLEEOQS a107) 08
o=y
Cily & Stale Cily & State 4. FEI Number Applied For
; 20-0081622 Not Applicable
© Zip Counlry Zip Country $8.75 Additional

. Certifi f 5 si
5. Certificate of Status Desired 0 Fee Required

gistered Agent

7. Name and Address of New Registerad Agent

| 6. Name and Addrass of Gurrent Re

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

Name

Streel Address (P.0O. Box Number is Not Acceptable}

City

FL Zip Code

T8. The above named antily submits this statement for the purpose of changing ils regislered office or registered agent, or both, i the Stale of Florida. | am famillar with, and accent

the obligatio or reglslered agenl. {
SIGMATURE ﬂjaﬂ;
[

AN, ln’x]J o PEALTE rame T 1:-,...“ and
U

ulfo ot 3 (NOTE: Registerad Agent sig

whan rei ing) DATE

FILE NOWT!l FEE IS $150.00
After January 1, 2009, Fee will be $300.00

In accordance with s. 607.183(2){b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTONRS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

TILE PTD [3 Detete TILE o g 0 _E'hange ] Additien
A OGANDO-PIRON, JUAN T HaHE rnnl ;! rI1ri=20y¢

SIALET ADDAESS | 1569 N.W. 27TH AVENUE SIREET ADDRESS 10277080103 7--002  #%150. 00
lorv-stze | MIAMI, FL 33125 aiTy-§1-2p

T vSD I Delste e Cichange L Addiion

HAME MARTINEZ, JAZMIN NAME

SIREETADDRESS | 1569 N.W. 27TH AVENUE STREE] ADDRESS

iry-sT-7IP MIAMI, FL 33125 CITY-ST-2IP

[ e [ petete THLE [“Fchange (] Addition

MAME HARME

STREET ADDRESS STREET ADDRESS

LIy -31- 1P CITY-5T-4iF

CTIE CJ Detste TLE Clchange 3 Addition
L HAME HAME

STREET ADDRESS STREET ADCRESS

oY §1-2iP /a Z 7 CITY-§1- 2P _

e / ’ [} Delete Tme O Change [ Adgtion
| HAME NAME

STREET ADDRESS STREET ADDAESS

[ SIY-ST.2P CITy-ST- 2P
U [ petere L [Jchange  [3 Addition
i e HAME

STREET ADDRESS STREET ADDESS

CITY.5T7-2P CIFY-S51-4IP

12. | hereby certify that the information supgiied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statules. | furlher certify that the information

indicaled on this report or supp\emental 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 Iha corporation or Lhe receiver or rustee empawered [0 execule this feporl as required by Chapter 807, Florida Statules; and thal my name appears in Block 10 or Block 1 it

changed. or on an attachmenl with an address, with all olher like empowered.

' SIGNATURE:

E AND TYPED OFf PRINTERMAME OF SIGNING OFFICER OR DIREGTOR

[t Daydime Phoco #




