~—

- 2005 FOR PROFIT CORPORATION
" "REINSTATEMENT

DOCUMENT # P03000152828 .

1. Entity Name

J 8 SERVICE & REPAIRS, INC. . FILED

05 HAY -9 PH 2: 21
Principal Place of Business Mailing Address ..
3691 SW 5 TER #309 3691 SW 5 TER #309 stk [ ARYT OF STATF
MIAMI, FL 33135 MIAMI, FL 33135 TALLAHASSEE, FLORIDA
2. Principal Place of Business 3. Maifing Addrass ||| |”l| I‘II‘ ll"l “m ||H|I‘ H Im

i ; = o2 3l
Suile, Apt. i elc. Suila, Apt. #, otc. D 3%{ r};) Fir lm@ _-
) [-f‘f]E 3 m}lu L’L BS@M

City & State City & State 4. FEI Number Appbed For
L) 7J - /f}? //2.. Not Applicable
- 7
Ze Country P Gourtry 5. Cerificate of Status Desired O $8.75 Adaltional
Fee Required
6. Name and Address o! Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIMCON, JOSE R
3691 SW 5 TER #309 Street Address (P.Q, Box Number is Not Acceptable}
MIAMI, FL 33135
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
ihe obligations of registersd agent,

SIGNATURE
Signalure, typed or orinted name of regiatered agent and [itle if apphcable. (HOTE: Hegistarad Agent signature required when reinsisting) DATE
: In accordance with 5. 607.193(2){b), F.S., the

FILE NOW!l FEE IS $300.00 : corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TInE DPST [ Delete TME I ] phange [ Addition
N SIMON, JOSE R HAME 105458
STREET ADORESS. | 3691 SW 5 TER #309 STREET ADORESS 05/17/05--0105 f“!313 Ha3!3!l o0
CITY-5T-2IF MIAMI, FL 33135 CITY-5T-2IP
TITLE DVP O oelete TILE [ Change [ Addition
HAME Carlos Fernandez HAME
seeraomiess 2900 SW 148 Avenue STREET AUDRESS
orvstze Miami, FL 33193 CITY-5T-Z0P
TITLE [ Detete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS - -
CIry-ST-2ip . CINY-S7-2iP
TTLE O stete TILE [ Change [ Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
CITY-8T-2 CHTY-ST-ZP
TITLE [ Dotete TMLE [ change [ Additian
HAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP % <\\‘O
IME 3 Delete me V O Change  [J Addition
RAME HAME
STREET ADDRESS STAEET ADDAESS
CITY-81-79 CITY-$T-2P

12. | hereby cerlify that the information supplied with this fl|lﬂg does nol qualify lor the exaemnption stated in Section 119.07(3)(i). Florida Sialules. | further certify that the information
indicated on this report or supplemental report is trye agd accurate and that my signature shall have the same legal ffect as if made under oath; that | am an officer or director,
of the corporation or Ihe receiver or trustee empph o execue this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 1 if

changed, or on an attachment with an addres ther MEowWerad.
4%/ a NP2
Lfme Dnv{memt

SIGNATURE: » '
SIGNATURE AND T\rflfﬁ PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

7




