v

2008 FOR PROFIT CORPORATION
REINSTATEMENT

i el SV
DOCUMENT # P04000116005 ; =i bt
1. Entity Name )
J & S CIGAR ENTERPRISES, INC. ' .
0B 0EC -L Pl 2: 28
———— : - Cooat e by dlta
Principal Place of Business Mailing Address . !ﬁl.- }: A ‘n 351‘5“ " FLOTIIA
20260 NE 3 COURT 20260 NE 3 COURT ALl Fan
STET STE 7
MIAMI, FL 33179 MIAMI, FL 33179
R S L
Sulte, Aot #. etc. Suite, Anl. 4, etc 11182008  REIN-P CR2E098 (1/07)
City & State City & State 4. FEi Number ’ Applied For
11-3725907 Not Applicabie
ap Country e Country 5. Certificats of Slatus Desired [ 98-73 Additional
Fee Required

6. Name and Adrdress of Current Registerad Agent 7. Name and Address of Naw Registered Agent

- —= - Name -
SIDIQUE, JAWED
20260 NE 3 COURT Street Address (P.C. Box Number is Not Acceptable)

MIAMI, FL 33179

City FL ‘ Zip Code

8, The above named entily submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Slate of Fiorida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE J{,’/M/MM /2 ;E/—wﬂ g

Lfatire, ves of prinieo e of regisie-'er‘!’aqer‘l and title dgplicaria, (NOTE: Registered Agent signhature required when reinstating)
é/ 7
LE NOWIIL FEE IS $150.00 in accordance with s. 607.193(2)(b), F.S.. the
After January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND OIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS N 11
TMiE P 1 pelete TITLE [ Change [ Acdition
MAME SIDDIQUE, JAWED NAME
STREET #00RESS | 20260 NE 3 COURT STREET ACDRESS 1A - (H S 8- S 750, 0
CITY-ST- 2P MIAMI, FL 33179 GITY-$T-2IP
THLE [ pelete TMLE [ change [ Aduitien
HAME HAME
SIREET ADDRESS STREET ADDRESS
oIry -51-21p CITY-§7- 7P
[ petete TITE (] Change [ Addition
NAME
ADDRESS ’ o STREET ADDRESS
Ty -31-21P CITY-ST-2IP
e ] Delete TITLE [) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1- 29 CITY-ST-2IP
THTLE O Datee TITLE O Change [T Acdition
NAME NAME
SERLET ALDRESS STREET ADDRESS
CITY-ST-2IP Y- 1. 2P
HIE 1 petete TITLE [1Change  [] Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S$T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report 1s 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 execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Siock 111t
changed, or on an attachment with an address, with all ather ke empowered.

SIGNATURE: e 2] 28

G OFF] R GIRECTOR Date Daytime Phone §

/7/ U



