2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000064525

1. Entity Name

JAX SERVICE ENTERPRISES INC.

Principal Place of Business

1512 NW. 25 AVE
MIAMI, FL 33125

Malling Address

1512 NW. 25 AVE
MIAMI, FL 33125

S malal Al
v v

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED

Y R

06 HOV -8 PM L: 42
SECKE 15501 OF STATE
ALLANASSER FLORIDA &
- 2 .“lv‘“--i_ T

I

e

0162006 REIN-P CR2EQ98 (11/05)
City & State City & State 4. FEI Number Applied For
2.0-9195 0 Nt Applicable
Zp Country Zip Country 5. Certificate of Status Desired (|| $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

GAMEZ, JOSEF
1512 NW. 26 AVE
MIAMI, FL 33125

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

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

SIGNATURE

f

M?l

Signature, Typed or pnied name of registered agent and Ll il appicanle.

(NOTE: Aegistersd Agent signaturs required when meinstating)

DATE

FILE NOWI!!

FEE 1S $750.00

After January 1, 2007, Fee will be $300.00
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ Delete TITLE [ Change [ Addition
NAME GAMEZ, JOSE F NAME 1
STREET ADDRESS | 1512 NW. 25 AVE STREET ADDRESS i,0n
CITY-ST-21P MIAMI, FL 33125 CITY-ST-ZiP
TME O3 pekete TILE O Crange [ Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
CIiY-57-2P CITY-57-2IP
TIMLE [ pelere TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-21P
TITLE [ pelee TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2P CiTy-ST-2p
TMMLE O Delete TINLE [J Change [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-51- 2P CITY-ST-7IP
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 2P

12. | hereby centify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that F am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE:

IMATURE AND TYPED OR PRI

(L

o0&

06 (305)8598529

D NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




