2007 FOR PROFIT CORPORATION
REINSTATEMENT

FILED
Nov 16, 2007 8:00 A.M.

DOCUMENT # P04000134632

1. Enlity Name
J.R.S. LATHING, INC.

Secretary of State

Principal Place of Business

8200 ROSE AVE.
ORLANDO, FL 32810

Mailing Address

8200 ROSE AVE.
ORLANDO, FL 32810

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

bb.ltﬂ W-27-97

0 SO

Suite, Apt. #, etc. Suite, Apt. #, aic.

REINSTATEMENT O

City & State City & Slate 4. FEI Number Applied For
20-1711285 Not Applicabla
Zie Couniry Zip Country 5. Cartificate of Status Desired [l $8.75 Additonal
- F=e Roguired._
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Nama

RODRIGUEZ, JESUS S
8200 ROSE AVE. Street Addrass (P.C. Box Number is Not Acceptable)

ORLANDO, FL 32810

V'

o A7

ity

FL I Zip Code

8. The above namagfentily submits this statement Tor the purpose of ¢
the obligations of registered agent.

its ragiéle d?g
- ////

istered agaent, or both, in the State of Fiorida. | am familiar with, an¢ accept

Lot S~ 2

Signature, typad o printed name of regisierad agent and tile 1l apphcable.

{NOTE: Rugistered Agent Mgwaturs requirad whan reinstating)
9

DATE

FILE NOWI1!I FEE IS $150.00
After January 1, 2008, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.S, tha
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE S O derete TITLE N [ change __ T Adgition
NAME RODRIGUEZ, JESUS § NAME il 1 2803k | )
$TREET ADDRESS | 8200 ROSE AVE. STREET ADDRESS PIA20A0T=-01007 =014 s, 00
CiTY-ST-2IF ORLANDQ, FL 32810 CITY-S1-2IP

TNLE P [ Delele TILE [J Change [ Addition
NAME ACEDO, EDGA VIOLETA NAME

SIREET ADDRESS | 8200 ROSE AVE. STREET ADDRESS

CITY -$T-2P ORLANDO, FL 32810 CITY-S1-ZIP

U O cetee Wi ) Changs - [] Aoaition
NAME NAME

SIREET ADDRESS STREET ADDRESS

LiTY-§1-21P CITy-S1-21P

TMLE [ Derele TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

iTY-§7-2P CITY-§1-2IP

TITLE I belete TInLe [ change [ Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CIY-Si-7ip

TILE [J Delete TLE [ Change ] Additicn
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-§T-21P

12, | hersby certify that the informalion supplied with this fifing does not qualily 1or the exemptions contai

indicated on this report or supplemental report is true and accurate and that my signature shall hay
of tha corporation or the receivar or trustes empowered lo axecuts this report as required by
changed, or on an anachln7\l with an address, with !l other like empowerad.

—
SIGNATURE: \

tha sampe legal effect as if made under oath; that | am an officer or director
ap jonda Statutes: and that my name appears in Block 10 or Block 11 if

d in Chapter 119, Florida Statutes. | furthar certily that the information

ya

[ =52~

SIGNATURE AND TYPED OR FRINTED NAME

Date Daynmea Phone ¥




