2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000152132 - H, r., ﬂ
1. Entity Name e R
JESUS SANCHEZ INC.
. 05DEC 27 PH 2:06
Principal Place of Business Mailing Address -~
3130 NW 18TH ST 3130 NW 18TH ST SEURC i i
MIAMI, FL 33125% MIAMI, FL 33125 TALLAHASSEE. FLORIDA
i
2, Principal Place of Business 3. Mailing Address Im I| I. l I' "'
Suite, Apt. #, etc. Suite, Apt, #, eic. 12122005 REIN-P CR2E0SS (6/04)
Ciy & State City & State = a-FerNomber - B S ey o
20-0501627 Mot Applicabla
ap Country Zp Country 5. Certificate of Staws Desied () fese zfq Additional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANCHEZ, JESUS
3130 NW 18TH ST Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FI. 33125
City FL I Zip Code

8. The above named entity submils this statzent for thdYpurposae o changing its registered office or ragisterad agent, or both, in the State of Florida. | am lamiliar with, and accept

the obfigations yguskered agent. - \ 9 lr?g(OS

SIGNATURE
mdummdv%ua!www-mm‘iﬁmm U(Mﬁzwammwmmm
FILE FEE 18 $150.00 in accordance with s. 607.193(2)(b), F.S., the

After January 1, 2008, Fee will be $300.00 axpotabondldnotrecewathepnornobce
10, CFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE DP [ Delete TITLE [ change [ Addition L
RAME SANCHEZ, JESUS NAME ]
STREET ADDRESS | 3130 NW 18TH ST STREET ADORESS 3 MFQ e
CITY-5T-2IP MIAMI, FL. 33125 CITY-ST-21F

TRLE O oelete TME

AAME i HAME =N 1:: Ei iR

STREET ADORESS STREET ADDRESS T /25/065-~0103 ;-»—ﬁ] =

CITY-ST-2P CITY-5T-2P +
TmeE 0 Delete TILE Ochange  [J Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST1-2P Cliy-S1-5P

TIME O oelete TIME Jchange [ Addition
NAME NAME

SIREET ADDRESS STREET ADORESS

cIy-51-Ip CIY-ST-T8 ( D

s 7 Detete ML GM Addilion
HAME NANE
STREET ADORESS STREET ADDRESS X

CITY-51-2P CiTY-SI-2w

TITLE O petete THLE DO crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CINY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this ﬂhng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legel elfect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 807, Florida Staistes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachmen;Avith an address, with all other like gmpowered.
12/23/0S(805) 3043
Date Daytrme Phone #

SIGNATURE: W m/

AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR

U . ~



