.

2006 FOR PROFIT CORPORATION s (R
REINSTATEMENT ‘

 DOCUMENT # P04000111138

1. Entity Name

JDS AMERICA SUPPLY CORP 06 JUN IS AM 8:ny

SECRETARY OF sini
Principal Place of Business Mailing Address TA“ ﬁ}.{gSéEF&Jr{:: %pli..
14084 NW 88 (T 14084 NW 88 CT SECEREGDT

MIAMI LAKES, FL 33018 MIAMI LAKES, FL 33018 ﬂm b, Ry
T T AR

250 NW /Y AE | 5250 MW /Y AW
Sutte, Apt. #, efc. Sutte, 7“‘ B, etc. 08142006  REIN-P CR2E098 {11/05)
City & State City & State 4. FEI Number Applied For
D oA Ll AL LA /:L A0~ l‘(l‘?&‘% Not Applicable
Zii} 3/ 759 Countryggé ‘25?3/ - y Country ”_g/g 5. Certificate of Status Desired O ?fe‘ggﬁ:f;"""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name &
TAVIO, ORLANDO &/?Za-n Lo Tov/ O
14084 NW B8 CT Street Address (P.O. Box Number is Not Acceptable)
MIAMI LAKES, FL 33018 2250 MW L1y AVE
Ltk 7 O
O IPLORAL FL | *%%32/7p

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

the obligations of registered agen|
SIGNATURE ‘/ é"/q’ %

ngnatuﬁ Eqr_%i‘am\’ame of registered agent and title it applicable. (NOTE: Registered Agsht signatura reguired whan reinstating) DATE

o ——
In accordance with s. 607.193(2){b), F.S., the
FILE NOWIlI FEE IS $300.00 corporation did not receive the prior notice.
14. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE [ Change [ Addition
NAME TAVIO, ORLANDO NAME n ]
STREET AODRESSF+4084-NW886F S 250 A /Y AV | e omess TLHMH I T
. T AT T = - & Sr 1T
CIY-ST-2P  |-MAMHCAKES -FL33048— A7 /4 41/ /2 33/ 7 cr-srar 0827 e--01037--0]! g1, 1Hl
TITLE [ Delete TITLE hange [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§F-2IP
TLE O pelete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O pelete TITLE ] change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TILE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TITLE [ Delete TITLE [ Change 7 Addilion
NAME NAME
STREEY ADDRESS STAEET ADDRESS
CITY-SF-2IP CITY-SI-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | 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 trustee empowered to execute this report as sequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg, with ail other like empowered.

SIGNATURE: {

& -rtpl FOSFOY S0y

GNATUQIA}V(PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prione #




