2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000088433
1. Entity Name
JOSE A. MAYOZ, INC. S1pors D
Principal Place of Business Mailing Address 05 UCI ! l‘[ PI"! 35 3[}
706 OTTERSPOOL LANE 706 OTTERSPOOL LANE R ‘— . s
JACKSONVILLE, FL 32225 IACKSONVILLE, FL 32225 f“) f ‘r’ AR N
T RS T
Suite, Apl. #, elc. Suite, Apt. #, etc. 10102005 REIN-P CR2E098 (6/04)
City & State City & Stale 4. FE! Number Applied For
57-118138% Not Applicable
4P Country Zp Country 5. Certificate of Status Desires [ ggﬁgg Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MAYOQZ, JOSE A

706 OTTERSPOOL LANE Street Address (P.C. Box Number is Not Acceptable)
JACKSONVILLE, FL 32225

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registergd ag / /
SGNATURE ,ézﬁ@ %@9?\/ 10/12 /05

S\gnatue typad or p@ga of !eglﬂere%nl rnd ut ! (NOTE: Registarad Agant slg: q when gl DATE
FILE NOWI!! FEE IS 5150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ oelete TITLE E] Change [ Addition
NAME MAYOZ, JOSE A NAME SOas S osl S
STREET ADDRESS | 706 OTTERSPOOCL LANE STAEET ADDRESS 1U._I $AB--T0T =012 &% 1,_,1]. oo
CITy-ST-2IP JACKSONVILLE, FL 32225 CITY-ST-7IP
TIME STD O pelete TILE 3 Change [ Additien
NAME MAYOZ, SYLVIAC NAME
STREET ADDRESS | 706 QTTERSPOQOL LANE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32225 cITY-51-2IP
TILE ] Detete TIILE [J Change [ Addition
NAIE HALE
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-2IP
TTLE O Detete TILE O Change [ Addition
NAME NAME S
STREET ADORESS STREET ANDRESS sz }@T(‘i :
CTY-ST-7IP gITY-ST-21P ¥ ind ﬂ T R n
THLE [ pelete TITLE wamrnagy; (] Addilion
NAME KAME
STREET ADDRESS STREET ADDRESS
CrY-51-2P CITY-ST- 7P
TITLE [ Detete THLE [C]change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 2P CTY-ST-2IP

12. | hereby certily that the information supplied with this fifin g does not qualify {or the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment withyan adgyess, wath %h?ke empowered, /
SIGNATURE: f O//Z 05

SIGNATUI D TVPED OR PHlN‘I’ED NAME QF SIG&DNG OFF1 CTOR Date Daytirms Phone #
IpE B S SrOvE o Yoy -




