‘2007 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P05000152554

1. Entity Name
JD GARUDA INC

Mailing Address

152 SE1AVE
MIAMI, FL 33157

Principal Place of Business

152 SE 1 AVE
MIAM), FL 33157

2. Princtpal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. ¥, eic

FILED

07 NOV -8 Py 2 43
SECRITfns o 4T

"t

TALLARASSES 1 0RiDA

AR AN WA

RESNSTATERGENT. DT

City & State City & State 4. FEI Number Applied For
— - 20-3863422° Not Applicanie
Zie Country 2 Cauntry 5. Cenificate of Status Desired [ ?i‘gsqmmmﬂ
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SO, JOHN _
643 NE 69 ST Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33138
City FL | Zip Code

8. The above named antity submits this statement for the purpose of changing its registereq oflice or registered agenl, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

. Lo -

SIGNATURE

(lg-or

Signature. typed or printec name of regrsiored agent and e | appbcatde

(NOTE: Risgistbrad Agent signatine reqiired when relnsteting) DATE

FILE NOWII PEE IS $150.00
After January 1, 2008, Fee will be $300.00

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

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS \N 11

TLE P 3 Detete TRLE [ change [ Addition
NAME S0, JOHN NAME

STREET ADDRESS | 643 NE 69 ST STREET ADDRESS

CRY-51-20 — |- MIAMY-FL-33138- S T fomesie. S 1 e I B s L LNt
e 7 pelets e 18/08/07~-010583--017  @epg), (fyxion
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-51-2IP

TMLE ] Detete TMLE [ Change 3 Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-3P CITY-ST-2IP

TILE [ oelete TILE [ Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-51-21P

IE [ velete TILE [J change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-2P

TILE O Detete e [ Changs [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

UITY-$1-21P CITY-S1-2ZP

12. | hersby certify that the information supplied with this 12!:3 doas not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
accurate and that my signature shall have the same legsl effect as if.mada under oath; that | am an officer or director |

of the corporation or the receiver ar trusted empoweread (0 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block-11 if

changed, or on an attachment with an giidress, with all other like empowered.

indicated an this raport or supplemental report {s trua

SIGNATURE: lon  §o

G -0  206-%6-476

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytane Phons §




