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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FILED
SECRETARY Of
CORPORATION DIVISION OF CORPY
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P04000146599

1. Corporation Name

J&S EXECUTIVE COLOR CREATIONS, INC.

8T AUG -2 PH 2:37

REINSTATEMENT

2. Principal Offica Address - No P.0. Box # 3. Mailing Office Adaress 0S$-0o 7
i i . N. 8639 Haverhill Street ‘
757 University Bivd. N CR2E081 (1/07)
Suite, Apt. &, elc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
To Do Business in Florida 10/25/2004
Cily & State City & State
Jacksonville, Florida Jacksonville, Florida 5. FEINumber . 2220700 Applied For
Not Applicabte
Zip Country Zip Country 6 oo
32211 32211 " GERTIFICATE OF STATUS DESIRED] | AROSRIIROA

7. Name and Address of Current Registered Agent

SPIEGEL & UTRERA, PA.

TR dotthwest 2 2rd”

is Not Accaplable)
treef

RV =

City
Mlaml

State Zip Code

FL 331

.The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

famijar with

ave N Qj

8. |, being appointed the registerecga ent of the

SPIEGiL & UTR} A,
Signature of ] {
Regislered Agent By. I \

d accept the obligations of section 607.0505 or 617.0503, F.S.

e ) =3 D7

REGISTERED WNV

Natalia Utrera, Vice Présideﬁ?v

9. Names and Street Addrasses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Straet Address of Each

Titlas Officers and/ar Directors Officer and for Diractor City / State / Zip
PTD Williams, John 8639 Haverhill Street Jacksaonville, Florida 32211
SvD Williams, Sadie M. 8639 Haverhill Street Jacksonville, Florida 32211

r YT AT S
O80T --0 007008 wsdCh 0

10. | certify that 1 am an officer or director ar the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasan for dissolution has been eliminated, the corporate nama satisfies the requirements of section 507.0401 or §17.040%, F.5., that all fees
owed by tha corporatiog have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated

e the same legal effact as if made under oath.

on this applicalion is tfdug ang acqurate, and my mgnature shgll

SIGNATURE:

Williams, President

8107

SIG%“]"URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




