2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000117899

1. Entity Name A4

J V S MORTGAGE, CORP

Principal Place of Business

Matling Address

FILED

~eopn AT ATE

1330 WEST AVE # 909 1330 WEST AVE # 909 SECRETART Ot 1_3 l/")!—"\D A
MiAMI BCH, FL 33138 MIAMI BCH, FL 33139 i f\_‘ \ ;‘A]"A"‘)‘:}\L‘;. SRV
R v GRS

Sufte, Apt. #. elc. Suite. Ap. #, etc. 05042005  REIN-P CR2E0S8 (6/04)

City & State City & State 4. FEf Nurrioer g-1Bpplied For

Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registared Agent
Name

HERNANDEZ, JAVIER
1330 WEST AVE # 909
MIAMI BCH, FL 33139

Streat Address (P.0. Box Number is Not Acceptable)

City

FL I 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 famiiar with, and accept

the obligations of registered agent.

SIGNATURE

Signawre, iypad or printed name of registerad agent and Ltts it applicable.

(NOTE: Ragisterad Agent signaturs requirsd when reinstating) DATE

FILE NOW!Il FEE IS $300.00

In accordance with s. 607.193(2)(b), F.5., the
corporation did not receive the prior notice,

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE ppP [ Defete TILE () Change ] Addition

NAME HERNANDEZ, JAVIER HAME

STREET ADDRESS | 1330 WEST AVE # 909 STREET ADDRESS

CITY- ST-2IP MIAMI BCH, FL 33139 CITY- ST-2P

TITLE 2 Detete TILE {J Change [ Aadition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-P

TITLE O Delste TLE []change  [C] Addition

— o riigl_:lE’[DS.'Z-:l-41-‘!:!:3::1
05/23/05-~01066--002 #3001 .00

oy it J5/33/05--01066--002  #+300.00

TLE [ peiete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2P

LE [ pelete 1ILE change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CLTY-ST-2P LITY-ST-TP

TLE O velete TIMLE [ cChange [ Addition

HAME NAME

STREET ADDRESS STREET ADORESS

GITY-SF-2P CATY-ST- P

12. 1 hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119;07(3)(i).'F1(.)‘|;ida Statutes. | further certify thal the information
indicated on this report or supplepfental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an oflicer or director
"-l. r trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

h an addres! wilhallolhﬁerpowerad.
, AT st

OF SIGNING OFFICER OR INRECTOR

of the corporation or the receive,
changed, or on an attachme

SIGNATURE: __/ &

SIINATURE AND

e/ 2s N

Dayme Phone
nl

L=

5\



