2007 FOR 'PROIEIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000099964

1, Entity Name

TRIPPLE JJJ WOOD WORKING, INC.
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Principal Place of Business Mailing Address oy LAY 0r § T.ili

. ‘-—L ||F
1911 SNAPPER DR 1911 SNAPPER DR ~HASSEE. FLORI

KISSIMMEE, FL 3475 KISSIMMEE, FL 34759 REINSTATEM]éNTD(o’O’/

Suite. Apt. #. etc. Sute. Apt.#, ete. 01312007  REIN-P CR2EQ98 (1/07)
City & State City & State 4. FEI Nurpber Applied For

5 lé /6 2. 4 Not Applicable

Zi Countr Zi Countr ish
° 4 i Y 5. Centificate of $tatus Desired d $8.75 Addbtianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PR B . —_ MName

VELAZQUEZ, JOHNNY

1911 SNAPPER DR. Street Acdress (P.O. Box Number is Not Acceptable)

KISSIMMEE, FL 34759

City FL | 2ip Code

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

the oblganom:c;agent ] )
SIGNATURE 3% 2 [3)0 7

'qnfni lyped of Dfnled name of registered gmand tile w%p\icable {NQTE: Registered Agent signature required when reinatating) , DATE 1

In accordance with 5. 607.193(2)k), F.S., the

FILE NOW!!! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 etele THLE [ Change [ Addition
NAME VELAZQUEZ, JOHNNY NAME - ] 1 .513&
STREET ADDRESS | 1911 SNAPPER DR. STREET ADDRESS w - %-:b a0 0N
orv-st-zp | KISSIMMEE, FL 34759 eIry-s1-21p -
TILE 7 Delete TTLE O change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-§T-2IP CITY-51- 2P
TITLE [ Delete TINE [ Change  [J Addition
NAME NAME
STREETADDRESE. | . . || sTReer anpREss.
CITY-3T-2P CITY-§5- 2P - - T
TILE [ Delete TITLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST- 2P
TITLE [ pelete TITLE [3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCAESS
CITY-§T-2IP CITY-ST-2IP
e [ Detete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY.§1-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on (his report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that [ am an officer or director
of the corporation or the receiver or trustee empowered (o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment with an address. with all other like empowered.
SIGNATURE: Qﬂ’g’w el 5} 13)0 ?

7‘““ AND ED QR PRINTED Nmsl’nﬁdloumo ORCER OR DIRECTOR ¥ Dae Dayimeg Phone &

an A2/72/,



