2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P060000728%,:

1. Enty N ' F'LED
J.A;lt‘ltg)'gméATERlNG, INC. Pab 0000.285 ‘

098N -5 Py 2: 5

SECRE TARY OF
Principal Prace of Business Mailing Address rAL L A HA SSEE, FEB%’BEA .

1132 SACHEM HAED TERRACE 1132 SACHEM HAED TERRACE
WELLINGTON, FL 33414 - WELLINGTON, FL 33474
2. Principai Place of Business - Na P.O. Box # 3. Mailing Address H"”m N Il“l |]M ||m M‘ “' ml

Suita, Apt & atc, . Suite, Apl, #, atc. . 1RE‘JNSMI

Cuiy & Slate City & Siate 4, FEI Number Applied For

‘ RO~ ¥R oS SK : Not Agplicabla
zp Country Zip Country 5. Certificats of Status Dasirad 0 ?i.gigs:;ﬁonal
6. Name and Address of Current Raglisterad Agent 7. Namae and Address of New Ragisterad Agant

Name

ZAMORANOQ, MIGUEL )

1132 SACHEM HAED TERRACE Street Addrass (P.O. Box Mumber is Not Acceptable)

WELLINGTON, FL 33414

City FL I Zip Code

rd
8. Tha above namad ghtity subrpis this statament for the purpasRp! changing its registared office or ragisterad agent, or both, in the State of Florida. { am familiar with, and accept
tha abligations of fegisterad aAgent. Ny

SIGNATURE 1¢ve]f A0 o T -
b Sy lwe/cod » dnmaa}ﬁmn of ragistarad agent and bitte of asplcabia (NCTE: Ragisterad chns #ignature requited whan reinatating) DATE
7 / .
. _FILE NOW!I PEE'S $150.00 e ) In accordance with 5. 807.193(2)(b), F.S., the
After January 1, 2009, Fee will be $300.00 - - | corporation did.not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P I TITLE T T — "y - Addition
O e Sonl1oggnosly U
- GO ata e 0L/05/03--01051--016  #*150.00)
STREETADDAESS | 1132 SACHEM HAED TERRACE ) STREET ADDRESS e - e
CITY-ST-2IP WELLINGTON, FL 33414 CITY-ST-2IP
TTLE . O3 Delete TITLE CJchangs [ Aduition
NAME NAME .
STREET AQDRESS STREET ADORESS
GITY-S1-2IP CIY-ST-2P
CTITE O oetete nne ' O change  [J Acattion
NAME . NAME
"STREET ADDNESS l ‘ ,L——/ STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
L . [ peiere TmE O Change [ Adilion
NAME HAME
STREET AGDAESS STREET ADDRESS
CHTY-§T- 2P CiTY-ST-2P
TITLE [ petete B Riuld O Crange 7 Aduilion
NAME - ) NAME
STREET ADCRESS | - - - STREET ADDRESS
CV-ST-2P ~ . - . . CIFY-5T- 2P .
[ TImE AT T e O Deete T Lo L Ocnange [ Addiioe
NAME. . | e L . NAHE R ~
STREETADDRESS | '~ - . .. . STREET ADDRESS o -
CiTy-§7-2P ’ o t Oy -ST- 2P - T - Cees

emptions containea in Chapler 119, Florida Statutas | further certify thal the information
ra shall have the same legal effact as if made under oath; that | am an efficer or director

by Chapter 807, Flarida Statules; and that my name appaars in Block 10 or Block 11 if
changad, or on an atlachmant an addrasgfiwith all other fike empowarad.

SIGNATURE: _ ) OF GO //’/0"0g ]

sfmrun/m rvrﬂtu on}lmrsu NAME Of BIGNING OFFICER OR DIRECTOR Daze Oaywra Pnona #

12, | hareby certily that the information supplied with this filing dees net gualify for the
indicatec on this report or supplepental report is ffue and accurate and that my si
al the corporation or the receive) ared 10 execule this report as rag

/]




