~—— o - [

2007 FOR PROFIT CORPURATION
REINSTATEMENT

DOCUMENT # P04000143104

1. Entity Name

J &V A/IC MAINTENANCE, INC.

'—nYLU .
SECRE TAR
DIVISION GF €t

370CT 12 PHE2

Principal Place of Business Mailing Address
216 WEST 46 STREET 216 WEST 46 STREET
HIALEAH, FL 33012 HIALEAH, FL. 33012
P T[T NIRRT IR
e Mesal ST _Soumge,

Suild, ApL. #, etc. Suite, ApL #, Sic. 10092007 REIN-P CR2E098 (1/07)

City & Siate _ City & State 4. FEl Number Apphied For
‘Hsl C&\m‘l‘\ 20-1764504 ol Applicable

gbo\ ra Cauniry e Country 5. Certiicate of Status Desiret a g{ggiﬁfé“‘ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GARCIA, OSVALDO
216 WEST 46 STREET Street Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33012

ﬂ m City FL ! Zip Code i

8. The above named entfy subynits 1tk statement for the purpose of changing 15 registered office or registared agant, or both, in the State of Flanda. T am tamiliar with, and accent
the obligalions of reghiergd agenf.

-
olGI\ATURE)( _/77 /
Supratl ypeforprn i 1an e of regatered 3genit and sitie F apphe abie. {NDTE: Registered Agent signature required when reinstating) DATE
|
FILE/NOW]! EEE IS $150.00 In accordance with s. 607.193(2)(b). F.S., the
After Janhary 1, 2008, Fee will be $300.00 corporation did not receive the prior nofice.

10, 7 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
IE: P VP 1 ozizte i ~ T ._;Lc.'yf.a [ Addvion
HiAE GARCIA, OSVALDO NANE 1 —

Sifes: 009655 | 216 WEST 46 STREET IBLE1 ADDRESS U #1510, 00
CATY-§7-21P HIALEAH, FL 33012 Cliv-ST- 2P
ThLE (] Detete 1 [dCherge ] Addition
NAME NaME
SIREET ADOAESS SIREET ADDFESS
CiTy-5i-0F Y- S1EP L A\
s O Delere e B ary 0 sasiton
HaMe NARSE
SIHEET ADDAESS SIBEET ADDRESS
CITY-§1-2P CITY-S1-2F
e 1 elets N HE““"’ l A i E'\’]Eﬁl I (3 ) Ocnange [ Addition
AME HARE
SHREET ADURELSS STREET ADDRESS E—— ]
CIFY-ST- 411 GHY-31 4P
1L [ Detere e ] Change [T addition
PAME NAME
SIHEET ADDRESS SIRLET ADIRESS ;
Y-S 0P CIey-S1- g9
e O etete HIE [ Cherge [ Arddision
NARE NARE
SIAEET ADDAESS SIBEE| ADDRESS
LIPS 2P - SIS ae

12. | heraby ceriify tnat the infasmation supplied wi
indicatea on this raport or supplemg
ol Ihe corporation of thg recaiver g
changed, or on an atiacnmeant w,

GGC" Ime (= gl e bt ered.
SIGNATURE K y ////7/ 7

vpm OR PRINTED NAME GF SIGNING OFFICER OR DIREGTOR Thaghnt: Frome #

f1ivis filing doks not qualify tor the axemplions containac in Chapier |19, Florida Statutes. { {urther certity that the information
I reparAs true and acgurate and that my signawire shall have the same legal elfec as i mace under oain; that ! am an officer or girecio:
2a eyfipowearad 10 exboute this reporl as required by Chaptar 807, Florida Siginles, and that my name appears in Biock 10 or Blagk 1110

\




