. 2007 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P05000123300

1. Entity Name

J & J GONZALEZ ENTERPRISES, INC

FILED
07 MAY 22 py 2 %

Principal Place of Business Mailing Address

S (\HL n\ﬁ‘

UioulA

5945 LEE VISTA BLVD 5945 LEE VISTA BLVD TALLAHASSEF

APT 201 APT 201 AHASSE 'LOR’DA

ORLANDO, FL. 32822 FL ORLANDOQ, FL 32822 FL

2. Principal Place of Business - No P.QO. Box # 3. Mailing Address Hll”ll‘ m ||‘|I |H”||H|||W ||" m'LJI ‘m "l” ILIJ‘J)
Suite, Apt. #, etc. Suite, Apt. ¥, eic. Egorg’ﬂzoc‘)—;g {\REIN'P d 1 ~ CFI2E098(1 W
City & State City & State 4. FEI Numbaet Applied For

20~ g YY3 '/3 ? Nat Applicable

Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GONZALEZ, JOSE
5945 LEE VISTA BLVD
APT 201

ORLANDO, FL 32822

Name

Street Address {F.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity subsg

the obligath(;y regis:
SIGNATURE ¢ ”4

Phurpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

45 -/6-03F

Signature, of printea n: L e

{NOTE: Registered Agent signature required when reinatating}

DATE

N

FILE Wi FEE IS $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

a

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P [ pelete TITLE VF [1 Change MAudinon
Nawe GONZALEZ, JOSE J NAME Gonze tez, .044»

STREET ADDRESS | 5945 LEE VISTA BLVD,201 STREETAOORESS | 59D ¥S Lyw VisTh B/lfﬂ/ Zes

CITY-ST-ZIP ORLANDQ, FL 32822 CIY-ST-21P S la !ﬂﬂ FZ . 328922 /

TiTE [ pelete TLE T[fﬂ{m?,e [ Change [ Addition
e Nl Gonzalee, Johann ¥,

SIREET ADDRESS STREET ADORESS | & Q) ¢'S” ¢ g /‘ 74 Livd. #¢ /

CITY-ST-2P CITY-ST- 2P 7 . 3zr22

TITLE O oelete TILE ’ [ change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CiTY-ST- 2P ~a 317}

TILE O Oelete TITE QCWFE (] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S1-2P

TITLE O petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TILE 1 belete TITLE [J Change [ Adaition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P Vi CITY-ST-2P

12. | hereby cenify that the information suppli
indicated cn this report or supplememal

AAwith this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Lport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
g this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
empowered.

S-/e-97  iF2S5F- WYZ

G OFFICER OR DIRECTOR Date

Daytima Prone ¥




