2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P04000101833
1. Entity Name F.
J.M.D. DEVELOPERS, INC. ILED
OSHOV -7 py .
Principal Place of Business Mailing Address WL e
- 8281 NW 146TH TERR 8281 NW 146TH TERR S ""';L'! ALY OF STATE
MIAM! LAKES, FL 33016 MIAMI LAKES, FL 33016 FALLARASSEE LORiDA
g T WA
2e Tormex lana. G Tofnac la
Suite, Apt. #, ele. Sune Apl #, etc 11032006 REIN-P CR2E0SS (6/04)
i tate State 4 FEI Number Apptied For
Q%mwe Se(ingslAfzfonk. Sprrgf 281247672 | i e
ZIPPL ;002;97 I (_/ . %—2 ' L) E‘g Q‘ » 5. Cerlificate of Status Desired O ?g gfq“:g’dmo"a'
6. Name and Addresa of Curtent Registered Agent - — 7 Name and Addms m Now Hegismrod Agent

Name

HERNANDEZ, MAYLIN
8281 NW 146TH TERR Street Address (P.O. Box Number is Not Acceplable)

MIAMI LAKES, FL 33016

City FL l 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 familiar with, and accept

the obligations gt registeredAgent. j ///C)..Sﬁéa C}ES

oot pameaoMT s 129 Zppicable. (NOTE: Registered Agent sigaton requined when reinstating)

FILE NOWI!! FEE IS $750.00
Aftor January 1, 2006, Fee will be $900.00

10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

TALE PD 3 Delete TITLE ﬁﬂhange ] Addition

NAME HERNANDEZ, MAYLIN NAME Hefﬁa c\dél Mauin

STREET ADDRESS | 8281 NW 146TH TERR STREETA0RESS | |2 (o Tor M\" -2 —

Gn-sT2 | MIAMI LAKES, FL 33016 am-st2e_ | 1 [ es0nievie. 5on nes, AL 33714
H "

TMEe 3 Delate TITLE .g 1 Change Addition

e e ernardez Moy é A

STREET ADDRESS streeT poress (1120 To(nas

o-512¢ ' 6 e e SRINNS, PGVl

TILE . 0O Detste T _ J (Jcrange [ Addition

MMET T T T 7 HAME ' -,ﬂHHbl’:‘ =15

STREET ADDRESS STREET ADDRESS 1170105~ 'iﬂ!:i._”-i W05 TR0, 0

CITY-ST- 2P CITY-St-hp

e N A [ Deles TLE Ccange [ Addtion

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTy-ST-2P

Tt O belets THLE {JChangs  [J Addition

HAME NAME

STREET ADDRESS STREET ADORESS

CHY-ST-2P CiTY-SE-2IP

HILE [ petete i [Ochange T Agditian

HAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-21F CITY-ST-2P

12. | hereby certify that the information supptied with this filin g does not qualily for the exemption stated in Section 119,07(3)}, Florida Statutes. | further certity that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trust empuwered to execute 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 gAdress, wij like empowered.

SIGNATURE: = /// O3 /20125 () 65755

OR DIRECTOR Cayime Phone &

o




