2004 FOR PROFIT CORPORATION
: REINSTATEMENT

DOCUMENT # P03000138126

1. Entity Name
JEDCO SERVICES S.A., CORP.

Principal Place of Business

8422 NW 140 TH TERRACE
MIAMI LAKES, FL 33016

Mailing Address

8422 NW 140 TH TERRACE:
MIAMI LAKES, FL 33016
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6. Namhe and Address of'Gurrent Registered Agent . 7. Name and Address of Naw Registered Agent __ .
Name .
JEAN LOUIS, MARGUERITE
8422 N.W. 140TH TERRACE Street Address {P.0. Box Number is Not Acceptable)
MIAMI LAKES, FL 33016 -
City FL l Zip Code

B. The above named enlity 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 registered agent.

SIGNATURE

Sigrature. typed or prinlad name of registerec aganl and litle 1 applicable.

{NCTE: Registared Agent aignature required when reinstating)

DATE

FILE NOW1!! FEE [S $150.00
After January 1, 2005, Fee will be $300.00

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

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

TITLE P O pelele TITLE [ change [ Addion
NAME JEAN LOUIS, MARGUERITE NAME

STREET ADCHESS | 8422 N.W. 140 TH TERRACE STREET ADDRESS

CITY-ST-2P MIAMI LAKES, FL 33016 CITY-ST-21P

TILE SEC O Detete TITLE [ Change [ Addition
NAME JEAN LOUIS, MARGUERITE NAME e M it =27vraa=1 2

STREET ADDRESS | 8422 N.W. 140 TH TERRACE STREET ADDRESS 12230 08 -0 0000 #1501
cRY-ST-7IP MIAMI LAKES, FL 33016 CITY-§T-ZIP

TME O pelete TITLE O change  [J Addilion
NAME HAME

STREET ADDRESS STREEY ADDRESS

CI%Y-ST-ZiF CAY.ST.ZIP

TITLE 0 oelete TITLE [ change ] Additin
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP Cy-s1-2IP

TILE O oelete IME [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 2P CITY-§T-ZP

TITLE O oeiete TITLE [ Change [ Addition
NAME . - NAME

STREET ADDRESS L. STREET ADDRESS

CiTY-51-21 CITY-ST-21P

12. I hereby certily that the information supplied with this iiling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered,

SIGNATURE:

OF SIGNING OFFICER OA DIRECTOR




