FLORIDA DEPARTMENT OF STATE FILED

REINSTATEMENT {48 O 2003 HAR -6 PH L 00

: SECREIARY OF STAIL
DOCUMENT # P03000080123 TALLAHASSEE. FLORIDA

1. Corporation Name

J & G SALES INC.

G0 SOV 34 16
03/24/03--01004--014 Mi .LI. I"IU

2. Principal Office Address - No P.O. Box # 3. Mailing Offica Address QT
1460 NW 107TH AVE 1460 NW 107TH AVE REI[NU -CR%TTEJ\ OL/( > g
Suite, Apt. #, etc. Suite, Apt. #, atc.
4. Date ing ted or Qualfied
SUITE P SUITE P To Do Business in Florida  07/21/2003
City & State City & State
5. FEI Number ¥ | Applied For
MIAMI, FLORIDA MIAMI, FLORIDA Not Applicable
Zip Country 2ip Country 5. .
33172 USA 33172 USA CERTIFICATE OF STATUS 0ESIRED[ ] Rl
T. Name and Address of Current Registered Agent
.T.::JBICE PEREZ T_he reinstatement fee is imposed, except in
- e P—— | circumstances which the entity did not receive
:‘;r:?%ljalﬁ:(STRé,;\“mBi$ é".l.A'ccep‘ab e} the prior notices. By checking this box, you

are certifying the prior notices were not

Suite, Apt. #, Exc. received and requesting the reinstatement

fee be waived.
State Zip Code

City
ORLANDO FL 32822

8. 1, being appointed the regisiered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

Regeras anﬁglﬂ%m
Regist "Agem/l / Date

J REGISTERED AGEMT MUST SIGN
I

9. Names and Street Addresses of Each Officer and/or Director {Flerida nonprofit corpesations must list at least 3 directors)

! Name of Street Address of Each . .
Tides Officers and/or Directors Officer and/or Diractor City / State / Zip

PD JUAN M. PEREZ 1460 NW 107TH AVE MIAMI, FL 33172

10. | certify that | am an officer or director or the receiver of truglee ermnpowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicaled
on this application is tru accurate, and my signatura shall have the same legal effect as if made under cath.

03-05-07

PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dale Dayume Phone #

SIGNATURE:

B.Mitche! MAR 7 7008



