2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000051037

1. Entity Name

J.A.C. FINANCIAL INVESTMENT CORP.

FILED
07 DEC -7 Pi 4 5p

Principal Place of Business Mailing Address Q S[(‘f}i ] m‘,_: ; H o !* ‘l\']‘.:
2665 SW 37 AVE #1606 2665 SW 37 AVE #1606 : CalAcers e oy
MM, FL 33133 MM, FL 33133 TALLAHASSEE, FLORIDA

TR [ S B whe AR A

0Dl St (pD L

RERISTATERENP 200

City & Stale — Cily,& Siate . ~— 4. FE! Number
17 IR Mhami U 55-0893208 R fopi
Z'p 23] 45 Couniry Zie 63\ 4 2 Country 5. Certilicato of Stalus Desied [ fg;?qlmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLLAZO, JOSE ALBERTC
2665-EW-3TREME606 (o001 S (po A\{{ . Street Address (P.O. Box Number is Noi Acceptable)
MiAdMH 35433 M iQ ML YL 23
City FL I Zip Code

ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of regifterad age

SIGNATURE -
" Signanre, ypod o mw[)'wam. (NOTE: Registersd AQen1 signature required whn FinstInG) DATE
=
FILE NOWI! FEE IS $150.00 In accordance with 5. 607.193(2)(b), F.S., the
After January 1, 2008, Fee will be $300.00 corperation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TC OFFICERS AND DIRECTORS IN 11
s PSTD O pelete THE [Jchange 7] Addition
NAME COLLAZOQ, JOSE ALBERTO . NAME - I_"! I”'l I l“:' [ M -7 "‘:fl
sthest soovess | 2665 S 37-AvE#606 (OO SUOLZOAVE | et oomess i, 1l =T i-— = T
g ¢ 120/ 07--010%1--033  #=x150.00
CITY-ST-ZP | MAAME-FE-33433 AMaadi, L DBINS CITY-ST- 1P
TITLE O veiete TRE (1 Change [ Addition
NAME NAME
STREE? ALDRESS STREET ADDRESS
CITY-S1-2IP CITY-81-7IP
uts [ Detete TME O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyy-S1-2IF CITY-5T-21P
TMLE [T Oelete THIE [ crange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-58-2IP CITY-ST-21P
THLE [ Delete THLE ["ichange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
- TMLE [ Detete TMLE [ Crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. 1 haraby certify that the information supplied with thig’filinly does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certity that the information
indicated on this report or supplemental report is yrle andjaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tga empowered topxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ¢r on an attachment with gn address bjth all other like empowered.:
SIGNATURE: , __ IZ\4 lO'] 1%6-3NA-(50]
SIGNATURE AND WX\HE OF SIORING OFFICER OR DIRECTORA 'Date Daytime Prane »

N,



