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- REINSTATEMENT

2004 FOR PROFIT CORPORATION ,

1. Enfity Name

CJN CONSTRUCTION AND POOLS INC.

DOCUMENT # P03000152234 .

Principal Place of Business

18998 NW 24TH PL.
PEMBROKE PINES, FL 33029

' Mailing Addrass
18998 NW 24TH PL.

PEMBROKE PINES, FL 33029

2. Principal Place of Business 3. Mailing Address

A0 A

Suite, Apt. #, atc. Suite, Apt. #, elc.

RAMIREZ, CARLOS  — v -
18998 NW 24TH PL.
PEMBROKE PINES, FL 33029

e min

e s

11222004 REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
16-1670076 Nat Applicable
Zip Country Zip Country e - - $8.75 Additional
5. Certificate of Status Dasired O Fee Required
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
Name .

[ e i i

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

City

FL | Zip Code

the obligations of registered agant.

8. The ahove named entity submits this statement for lhe purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signamire, lyped or printed name of regisiered agent and tite if applicable. {NOTE: Regl ot Agent q! when )] DATE
FILE NOWI! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S,, the
After January 1, 2005, Fee will be $300.00 corporation did notreceive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE OP ] velete TILE ' [ Change  [[] Addition
NAME RAMIREZ, CARLOS L NAME

STREETADDRESS | 18898 NW 24TH PL. STREET ADDRESS

CITY-ST-2IP PEMBROKE PINES, FL 33029 Chy-sT-2IP

TITLE v O Delete T [ change [ Addition
NAME RAMIREZ, DIANA NAME

STREET ADDRESS | 18898 NW 24TH PL. STREET ADDRESS

CITY-ST-2P PEMBROKE PINES, FL 33029 Ciy-51-2IP I

TMLE [ oelete TILE Y e dual R ‘ _ ,‘3.‘& % Mm‘% ianuel] Addition
NAME NAME VR "

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-Zp

R 111N O S i e e e[ Delptg e R TLE o e b a7 e Y Ao |

"NAME NAME .
STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2P

THLE £ Delete TiLE o N _ Dcmange [T agaition
NAME NAME ria oA =257 _

STREEY ADDRESS  §TREET ADDRESS IS 010009 #1850, 00
CITY-ST-ZP CITY-ST-2P

TILE [ pelete TTLE [Jchange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-71P CITY-ST-2P

changed, or on an attachment wilh an address, with all other like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flarida Statutes. i further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustes empowered to exacule this repont as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114

11/12/04 _(954) 450-5575

SIGNATBGE AND ww PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




