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2007 FOR PROFIT CORPORATION
REINSTATEMENT

FILED
2008 JAN Iy PM 3:07

DOCUMENT # P04000138084

1. Enlity Nama

WJ & JW, INC.

et ab T UE STATE
Principai Place of Business Mailing Address ”‘\ L L A H A S SEE . FL OR |D A
4770 BISCAYNE BLVD STE 880 4770 BISCAYNE BLVD STE 880
MIAMI, FL 33437 MIAMI, FL 3

e s T R

DAWE 2 BN TWIDD DRVE

Stite. Apt. #, stc. Suite, Apt. 4. etc. 11122007« J{REJNP B ﬂ A "GR2ECSS, 1/07% DRI "Q)%

cny & Slaje Cily & State 4. FEI Number App!fed Ford.
Cﬂ] d Nf{l NS NIZTH (AAOWEAL NT Yea- ALy \ Not Applicable
Zip Country Country " , $8.75 additional
0?00 U U QP( m U U Q[\’ 5. Centificate of Stalus Desired y Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUPLESSIS, JEAN R ; KLN\(IP 42) WN :
4141 NE 2ND AVE SUITE 105D tree] Address (P x Number is Not Agceptable . _—
155872 DN E ﬁw switt 1045

MIAMI, FL 33127

o PPy GRELEL FL | %%t 0

8. Tha above named enlity submits this statement for the purpose of changing its registered office or ragistered agem, or poth, in the State of Florida, | am familiar with, and accept

the obligations of 1ggisiepad agent. w
SIGNATURE { § é‘\ MA AN ’/ ’{Aﬂ/

Sigrature, lyped or printed neme of ragistqrad agert and title # aplicalys. (NOTE: Registerad Agent signalure required whan rinstziing) DATE
10 OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
NILE \ {1 Delele TINE ;@ Change [ Addition
HAME JEAN, NET W NAME \)%M/ NEL. W
STREET ADDRESS | 4141 NE 2ND AVE SUITE 105D || swexr f‘deS 5 BRENTWOEP O
CoY-ST-21 MIAMI, FL 33127 CITY-S7-2I9 NW-TH CW‘)NFAA/ N‘S 0?’0 o (ﬂ
HILE 5 O oelete T9LE g }Acnange [ Addition
HAME DUPLESSIS, JEAN R HAME DUPLEGS| &, JEAN Z
STREET ADDRESS | 4770 BISCAYNE BLVD STE 880 mﬁ% 5 BUENTWESD DRAWE-
oTY-S1-2p MIAMI, FI, 33137 cirsta INe2TH CAadwieal- NY 0FDOW
TILE O pelete ILE P Cicnange  Detdsdition
NAME NAME PopLescls, JERRY
STREET ADDRAESS STREET ADDKESS | &2 E’)VZENT{/V&D"D Lewe
CITY-5T-2P orvse |[WTETH CALDWELL NT OFo e
TTLE 3 belete TIILE U Change  [] Addition
HAME ¢ NAME j___.”]. 1= sk ulEi
STREET ADDRESS STREET ADDRESS 01723, 0BG "Ul 5 U i
cay-st-zp cIry-s1-2p S0i 1 5= f“'_"‘ 1 1 -_|

T O3 Dol e Bi.’::.fud——um =] 'Elﬁmn'm

NAME NAME ]

STREEY ADDRESS STREET ADDRESS REIN 0 7 Z ) g
-

SITY- ST 21 CTY-ST- 2P
TLE [ Detete TLE = = 10 % O additon
NAME HAME P o#EIDH TR

STREET ADORESS STREEI ADDRESS

CITY-ST- 21p CITY-5i. 79

12. I hereby certify that the information supplied with thig fitin é] does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the sama legat eftect as i made under cath; thal | am an officer or director
of tha corporation of the recemrBRO! trustee empowered 1o execute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachme(it wilk a all other like empowered.
1 \77 b%‘ N UG DO

SIGNATURE:
:lcumukeij T{RED OR PRINTE® NAME OF SIGNING OFFICER OR DIRECTOR Daywme Phors #
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ArLAN K. MARCUS, P.A.

. SUITH LG
1120 8. DIXIE HIGHWAY
CORAL GABLES, FLORIDA 33146

ALAN K. MARCUS, ESQ.
TEL: (305} 507-1203
FAX: (305) 507-1204

November 20, 2007

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

RE: Wl and JW, Inc.
Document P04000138084

Dear Sirs:

This letter will serve as a certification that the above referenced corporation did not
receive the prior notices to keep the corporation active. Therefore, we are hereby
requesting the reinstatement fee be waived.

Please remit a certified copy of status to the undersigned.

Thank you for your attention to this matter.

Very truly yours, M

Alan K. Marcus

ce: Wi & JW Ine.



