_- 2006 FOR PROFIT CORPORATION
REINSTATEMENT

LR
DOCUMENT # P03000148432 O
e e DIVISION OF COPPIRATIONS
J & J GENERAL SERVICE, CORP.
06 MAR |6 AHIl: 20

Principal Place of Business Mailing Address _ [f
3910 SW 134 AVE 3910 SW 134 AVE b Er@é@'g A‘é &E{QE%EE 0S=-0
MIAME, FL 33175 MIAML, FL 33175 i ﬁ 5 ; TR
T v VAN LR ER R

Sulte, Apl. #. etc. Sulte, Apt. # stc. 03052006  REIN-P CRZE098 (11/05)

City & State City & State 4. FEI Number Applied For

20-0551357 Not Applicable
Zp Country Zp Country 5. Cenificate of Stalus Desired a Eeaegfq :lf:;m“a'
8. Name and Address of Current Reglstered Agont 7. Name and Address of New Ragistered Agent

Nama

GOMEZ, JAVIER

3910 SW 134 AVE Street Address (P.C. Box Number is Not Acceptable)

MIAMI, FL 33175

City FL I Zip Code

8. The above named gftity subrfits
the obligations of r¢fisterad pgeny.

-

statemant for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

Z2—10-0w

SIGNATURE
sgﬂ,wuanmmaaqiuw tille f apphcabe. [NOTE: Ragistarad Agent when
U In accordance with s. 607.193(2)(b), £.S., the
FILE NOWIII FEE IS $300.00 corporation did not receive the prgor notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O oetete TLE [JcChange [T Addition
NAME GOMEZ, JAVIER NAME TOOoOES994=212T
ST RS | 3810 SW 134 AVE ST s 03/23/065--01013--018 ##300. 00
CiTy-51-p MIAMI, FL 33175 CITY-ST-2P
VITLE [ elete TALE [ crange [ Addition
KAME HAME
STREET ADDRESS STREET ADDRESS
QTY-§T-20 CiTY-51- 2P
e {7 petete TITLE [ change {7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2% CITY-ST-2P
e ] Detete L O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CTY-ST-28
TME O Delete TILE [ change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
er-§1-1P CITY-ST- 2P
TME O oelete L Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 3P CiTy-sT-2P

12. | hareby certify that the informatigh supplied with this filing doas not qualify far the exemptions containad in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or suppAfmental report is trus and accurate snd that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporation or tha receivéf or trusted empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachmeny lvith an addres th all other like empowered.
SIGNATURE: OZ-iD- O [305\@0 S5OS)
Dats i Daytime Phone #

n?imz AND TYPED OR PRINTED OR DIRECTOR

;o




