2004 FOR PROFIT CORPORATION
REINSTATEMENT | -

[ DOCUMENT # P03000148988

1. Entity Name -

JUAN HERNANDEZ ENTERPRISES INC

FILED
RETARY OF ST
DIVISION 0% EGRPGR‘@}I;%NS

Ok NOV -9 A 8: 00

Principal Place of Business Mailing Address REENS?A?EM ENE
PO BOX 324 PO BOX 324 . .

WIMAUMA, FL 33598 US WIMAUMA, FL 33598  US
z e Ve MUY WIAR AT
Suite, Apt. #, ete. Suite, Apt. #, elc.

11032004  REIN-P CR2E09B (6/04) //”7 @

City & Stata City & State 4. FEI Number 2 o OqSJ q 8 8 Applied For

Not Applicable

e Country p Country 5. Certificate of Status Desired a gese' ;3‘3?;;““&'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
NameJ .
RIVERVIEW FINANCIAL & ACCTG INC Uln Hﬁmaﬂ(f ez
035 US HWY 301 S Street Address {P.O. Box Number is Not Acceptable}

RIVERVIEW, FL 3356¢%

G023 0.S. By 301. Sk

“ Rivesvieo FL [ %%% 69,

8. The above named entity.spbmits 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 regigtered agent. 0
SIGNATURE Lt ,.M /) 1E /d‘9/
Signawuz/@# or pritad name of é}HeTed agent and titls I applicable. (NOTE: Registered Agent signature required when reinstating) DATE 7

FILE NOWII FEE IS $150,00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND QIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE P [ Detete TIME [7) Chenge [ Addition
NAME HERNANDEZ, JUAN J NAME SZ0O0NMgd 20 rsS=
STREFT ADBAESS | PO BOX 324 STRECT ADDRESS 11/09/204=-01075~-017  ##150.00
OITY-ST- 2P WIMAUMA, FL 33598 CiTy-$1-2p
TILE [ Delete TIMLE ' [ change . [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OHTY-$T-2IP ’ CITY-ST-2P
MMe . (3 delete e {1 Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ChY-S1-21P
TME O pelere TME [J change T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-21P CiY-ST-2P
TILE [ Detete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ASDRESS
CITY-ST-2IP CITY-ST-21P
TME [ pelate TME [ change [ Addition
NAME NAME
STACET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-20P

12. | hereby certify that the information supplied with this filing does not qualify far the exempticn stated in Secticn 119‘0753)0), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachmepf With an address,with all other like empowered.

SIGNATURE: Man N\ [fr- ﬁm//o . - ’//J/d‘/. 82 ~ 32 -)o0S9

TURE AND ﬂpsr"}ﬁ PRINTED HAME OF SISNING QFFICER O DIRECTOR Dala Daytime Phong #




