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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION § f- FLORIDA DEPARTMENT OF STATE
REINSTATEMENT E" Secretary of State FILED
DIVISION OF CORPORATIONS

-3 ARG 47

DOCUMENT# @0 g 00C 1D Q31|

1. Cerporation Name

JB WOODWORKS INC

421 NW 4oND T " 42T RNW43RD T REINSTATEMENT 0c-07

Suite, Apt. #, slc. Suite, Apt. #, etc.

APT# 204 APT# 204 4. Dats Incomorated or Qualified

_ To Do Business in Florida 08/04/2005
City & State™ ~ . City & State

POMPANO BEACH, FL | POMPANO BEACH, FL | 5g%85037 Applied For

Not Applicable

Country Zip Country

§3064 Uus 33064 us S cernicaTE OF sTATUS DES1REDD 4ol

7. Name and Address of Current Registered Agent

T@AO BATISTA DE MEDEIROS ‘ DThe reinstatement fee is imposed, except in

circumstances which the entity did not receive

X?W‘&mbﬁ‘fmmmmme) the prior notices. By checking this box, you

are certiifying the prior notices were not

Kp&la#té‘bz'_ received and requesting the reinstatement
‘ . fee be waived.
POMPANO BEACH FL | 3306%4°

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.5.

st s oo Bl 0 S one_ 0% 2./ 200

REGISTERED AGENT MUST SIGN

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

; Name of Street Address of Each ) "
Titles Officers and/or Directors Officer and/or Director City / State / Zip

P,D |DE MEDEIROS, JOAO BATISTA {421 NW 42ND CT # 204 |POMPANO BEACH, FL 33064
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10. | certify that 1 am an officer or director or the recaiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

this reinstatement application, the reason for digsolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names af individuals listed on this form do not qualify for an exemption contained in Chapter 119, £.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

SIGNATURE: Wl jé’d@ %ﬁ/ﬁ oé ///{é@ N 09/27/2007 (954) 601-6609

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING 0 FICER QR DIRECTOR Date Daytime Phone #




‘!_f )

September 27th, 2007

RE: JB WOODWORKS, INC.
POS000108311

DEAR STATE DEPARTMENT,

PLEASE WAIVE MY LATE FEE BECAUSE, | DID NOT RECEIVE THE ANNUAL
REPORT PAPER FROM THE YEARS 2006 AND 2007 IN MY HOUSE. 1DIDN'T

___KNOW ABOUT THIS ANNUAL REPORT. [ PROMISE YOU THAT NEXT YEAR, |

WILL BE ONE OF THE FIRST PEOPLE TO FILE THE ANNUAL REPORT.
MY NEW MAILING ADDRESS: 421 NW 42" CT Apt# 204, POMPANO
BEACH,FL 33064

SINCERELY,
P VIS, 148

Joao Batista de Medeiros



