2006 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P03000150282

1. Entity Name

J.C. ALVAREZ MARROQUIN CORP.

Principal Place of Business

3333 MONUMENT RD.
SUITE 1216
JACKSONVILLE, FL 32225

Mailing Addrass

SUITE 1216

3333 MONUMENT RD.
JACKSONVILLE, FL 32225

2. Principal Place ol Business 3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt, #, etc.

FILED

-

GoNOV -8 aMli: 35

SZCRETARY OF 51ATE
LLLANASSEE, FLORIGA

TR

10202006 REIN-P CR2E098 (11/05)
City & State City & State 4. FEI Number Appliad For
59-2963516 Not Applicable
Zi Zi Counts i
P Country P ounry 5. Certilicate of Status Desired X $8.75 Additional
Fee Raquired
—= = == “——§-Name and Addrass of Current Reg!sterad Agent 7. Name and Address of New R;gi;@-red Agent ]
Nama

MARROQUIN, JUAN CARLOS
3333 MONUMENT RD.

SUITE 1216

JACKSONVILLE, FL 32225

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

B. The above named entitylulimits this Fjatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

itlo3 ot

and bida 1f applicabie

(NOTE: Ragistersd Agent signature requirsd whan reinstating} DATE

FILE NOWI!! “FEE 15 $450.006
After January 1, 2007, Fee wlil be $300.00

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

18, QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ pelete TILE [ Change [ Addition
NAME MARROQUIN, JUAN CARLOS NAME TRV ST AT

STREET ADDRESS | 3333 MONUMENT RD., APT. 1216 STREET ADORESS ur@@ﬁﬁ__ﬁ 2701+ TEn, N0
orv-51-2° | JACKSONVILLE, FL 32225 CITY-5T-2IP it - LT

TME S [T petete TLE —_ . Change (] Addition
RAME MARROQUIN, ERMER GIOVANNI NAME ZIarna 1 e sy =g

STREES ADORESS | 3333 MONUMENT RD., APT. 1216 STREET ADDRESS 11A09/06--01027--017 3 75
CITY-ST-ZIP JACKSONVILLE, FL 32225 CITY-5T-ZIP

TILE D [ petete TILE [ Change [ Addilion
NAME™ BATRES MANDEZ, RONALD A - NAME - B B
STREET ADDRESS | 3333 MONUMENT RD., APT. 1216 STREET ADDAESS

CiTy-ST7-2IP JACKSONVILLE, FL 32225 CiTY-ST-2IP

TITLE O Detete THLE [ ¢hange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-$7-20P

TITLE O Delete TITLE [ Crhange [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

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

TME i Delete e I Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P ) CiTY-ST-21F

12. | hereby certify that the informatign supplie;
indicated on this report or supplgmental re
of the corporation or the raceivo] or fusteq
changed, or on an attachment with gn ad

SIGNATURE: !

is n
P

ith this filing does not qualify for tha exemptions contained in Chapter 119, Florida Slatutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

‘ered to exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith a’Hﬁher like empowearad. ;

Il/ag/oé: (904 )449- 102

FLRE- TY| P

©OF SIGNING OFFICER OR DIRECTCR

Cale Daylirna Phone #

e 1/9




