2007 FOR PROFIT CORPORATION

REINSTATEMENT _
DOCUMENT # P04000060105 ; FILED

1. Entity Name .
JRODW ENTERPRISES CO. O7FEB 13 AH 7:5U
o o h Yy (F en
SECREGARY UF S \;":“1‘ b
Principal Place of Business Matling Address TALL AN SSrE, FL {RIDA
19250 SE 70TH LN 19250 SE 70TH LN
MORRISTON, FL 32668 MORRISTON, FL 32668

Suite. Apt. #. elc. Suite, Apl. ¥, alc. 0 ROEKNST A’EQEMW‘I

Cily & State City & State 4. FEI Number Applied For
20-0974001 Mot Applicable
Zip Couniry Zip Couniry O $8.75 additional

5. Certilicate of Status Desired

Fee Required

§. Name and Address of Current Registerad Agent 7. Namo and Address of New Registered Agent

Name

RODRIGUEZ-WALES, JOSE R 1II
19250 SE 70TH LN Street Address (P.O. Box Number is Not Acceptable)

MORRISTON, FL 32668

City FL I Zip Code

8. The above named enlity submils this stalement for Ihe purpose of changing its registered office of registered agent, or both, in the State of Flarida. | am lamitiar with, and accept

the obligations of registered . 9
SIGNATURE 2/0) /0 7

#
Sigrature, :ype\d of printea rame Of regestered agert and title it appheable. (NDTE: Registared Agent signature required when reinstating) DATE

In accordance with s, 607.193(2)(b), F.S., the

FILE NOWI!! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE 4 1 Delete TIE [J Change (] Addition
NAME RODRIGUEZ-WALES, Rl A Aol I - - -

LES. JOSE o SO0033463256

STREET ADDARESS | 19250 SE 70TH LN SIRLET ADURESS A BHH?*-OIUD*I—-DI'? #%300.00
CITY-ST1-2IP MORRISTON, FL 32668 CITY-ST- 2P il - (A .
TILE 3 Delate TLE (Ol Change [ Additien
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S7- 2P CilY-S1- 2P
TILE [ Detete TITLE "] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry SI-2p oY ST ap
TILE 1 velee TILE ) Change [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CHTY-ST-2IP CIFY-ST-2IP
WTLE O petete T [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE 3 Detete e [ Chenge [ Addition
NAME HAME
STREET ADDRESS STRLET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. t hereby certify that the inlormation supplied with this tiling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further ceriily that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal ellect as it made under oath; that | am an officer or director
of the corporalion or the raceiver or rustee empowered to execule this repoer! as required by Chapter 807, Flonda Statutes; and thal my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like ampowered.

SIGNATURE: £ J—7 Z/ 9/ (32) 256 - 71271
‘//f Dal

1GNATLEEEND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR te Dayuma Phone #

B.MRchel ECR o 009



