2006 FOR PR({FIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000138084

1. Entity Name
WJ & JW, INC.

Principal Place of Business

41471 NE 2ND AVE SUITE 105D
MIAMI, FL 33127

Mailing Address

4141 NE 2ND AVE SUITE 105D
MIAMI, FL 33127

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

06 APR -4 PM 3:30
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AV M A

03282006 REIN-P CR2E098 (11/05
City & State City & State 4. FE| Number Applied For
Nat Applicable
Zp Couniry Zp Cauniry 5, Cenificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registared Agent
Name

DUPLESSIS, JEANR
4141 NE 2ND AVE SUITE 105D
MIAMI, FL 33127

Street Address (P.O. Box Number is Not Acceptabie)

City

FL ‘ Zip Code

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

N

frag ,wnnd titlg i1

(NOTE: Reglstared Agent signature required whan riinstating)

DATE

FILE NOWII! FEE IS $900.00

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

TITLE v 7 Delets e {0 Charge ] Addition
RAME JEAN, NET W NAME

STREET ADDRESS | 4141 NE 2ND AVE SUITE 105D STREET ADDRESS _I" [N ] |:| 1 "":' |:| ‘.‘-' 9 E' 3 —l:' —I'l

omeST2P | MIAMI FL 33127 oiry-st-2P N4/1R00--N10R--N110 4500, 0N

THLE O Delete TITLE [ change 3 Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TILE [ petete TLE O change [ Addition
RAME NAME

STREET ADORESS STREET ADDRESS

CITY -ST-ZIP CITY-S1-2IP

TITLE [ Deleta TME [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITy-ST-2IP CITy-St1-21P

ME [3 Delete TILE [ changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S1-1P CITY-S1-2IP

TILE O celete TILE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T1-2IP CHY- ST-21P

12. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. § further certify that the information
ingicated on this report or supplemental repart is true and accurate and that my signature shall have the same tagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 i

changed, or on an attachmep} with an address, with all

SIGNATURE:

er lika empowered.

NI'SQAME OF SIONING OFFICER OR DIRECTOR

Dats Daytime Phone #




