- 2006 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P04000098829

1. Entity Name

J. C. VERTICAL BLINDS, CORP.

o

il
;¥

LoD
OBFEB L PMI2: Q5

Principal Place of Business

5861 SW. 12 STREET
MIAMI, FL 33144

Mailing Address

5861 SW. 12 STREET
MIAML FL 33144

SECLETARY OF STATE
TALLATIASSEE. FLORIDA

| Place of Business

L EYIPNIS

3. Mailing Address
B

72 Ave .

O

Suite, Apt. ¥, etc. Suite, Apt. #, efc.

02072008 REIN-P CR2E098 (11/05)
City & State - City & State 4. FE| Number Applied For
L Lrna /f_/ [3yz o299 Not Applicable
Zifi 3 / @@ . C(Oj-'g A Zp Couniry 5. Certificate of Status Desired ] Eeaa.gasql.ll\idr:;mnal
6. Name and Address of Current Registered Agent T. Name and Address of New Registerad Agent
Name
HERNANDEZ, JUAN C
5861 SW. 12 STREET Street Address {P.O. Box Number is Not Accepiable)
MIAMI, FL 33144
City FL | Zip Code

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

the obligations of registered agent.

SIGNATURE . X C} .

74

Signanre, typad or printad neme o registered title it w-;aule, [HOTE: Reglstered Agent sgnaturs recuired whin niinstating) OATE
In accordance with s. 607.193(2)(b), F.S., the
FILE NOWI FEE I§ $300.00 corporation did not receive the prior notica.
A

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
~me P 7 oetete TME [ Change [ Addition

NAE HERNANDEZ, JUAN C NAME

STREETADORESS | 5861 S.W. 12 STREET STREET ADORESS

CTY-ST-2P MIAMI, FL 33144 Iy -57-ZP

TILE O petete TME O Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

GATY-ST-2P CrY-ST-2P Pa (

TLE O petete TME OZ , (‘/ [ change [ Aadition

NAME NaME ing

STREET ADDRESS STREET ADIRESS | rd é‘% ?ﬂ TN

CETY-5T-2P omy-s-zp |” A s

e O Delete TILE [ Change £ Adcition

NAME NAME —

STREET ADDRESS STREET ADORESS L ERE el J ffi' _

CFY-ST-7P OITY-5T-ZP R N S0 =00, 00

TIMLE 1 petere TILE [ Change [ Aseition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CY-8T-ZP

TME [ Delete TILE ] Change [ Adition

NAME NAME

STREET ADDRESS STREET ADDRESS

€ITY-§T- 2P CITY-ST-2P

12. 1 hereby cerlify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE: i?{md /j"»y .

mmmesmmnmnm

Daytrne Prone #




