2008 FOR PROFIT CORPORATION
REINSTATEMENT

FILED
08 JUL 28 PH 12 L3

DOCUMENT # P06000050366

1. Entity Name

HENRRY JN INTERIOR, INC.

I
"- SECRETAN ! U MIALE

Principal Place of Business Mailing Address 2 QF E: LGP;DA
18400 NW 62 AVENUE. 18400 NW 62 AVENUE. TALLAHASSE \
APT, # 102 APT. # 102

HIALEAH, FL 33015 HIALEAH, FL 33015

Suite, Apt. #, etc. Suite, Apt. #, etc. mg@%ﬁ \,@MO"O‘L‘OB

i i . : -~ A I‘--F
City & State City & Stata 4. FEI Number s, -4é éb& :, Nz:);ii“:;me

e Country 2 Couriry 5. Certilicale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JIMENEZ, ENRIQUE
18400 NW 62 AVENUE. Sireet Address (P.O. Box Number is Not Acceptable)
APT. #102

HIALEAH, FL 33015

City FL I Zip Code

SIGNATURE _~ o 7/ /4/ 08 .

Signature, tyoed of njmed name of regrsieredt agent and it if applicablo. (NOTE: Reglstersd Agen! signature required when reinstating) "DATE

|

In accordance with s. 607.193(2)(b), F.S., the

FILE NOWil! FEE IS $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e P {1 pelete TLE [J Change [ Addition
NAME JIMENEZ, ENRIQUE MAME

—— oy ——y

SIREE) A0DRESS | 18400 NW 62 AVENUE. APT. # 102 STRE] ADDHESS E‘qﬂ 133537738
oi-s-ak | HIALEAH, FL 33015 GIY-51-2 07/23/08--01060--006 #*300. 00
TME [ petete TME [OJchange [ Agdition
NAME NAME
SINEE] ADDRESS STREET ADDAESS
CIry-S1-21p CiTY-§1- 218
TITLE 3 Delere TITLE [ Ghange [ Addition
RAME MAME
STREET ADDAESS STREEI ADDRESS
CIIY-81- 2P CIY-81- 28
e O pelete 1ILE {J Change ] Addition
HAME NAME
STREET AGDRESS STREET ADDRESS
GiTY-ST-27 Civ-31-F
THLE O Delete ThLE [ Change [T Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-5T-21P CHY-ST-21P
e [ Delete TIE [ Change [ Addition
HANE NAME
SIREEF ADORESS SIREET ADDRESS
Ciry-S1-2P CITy-5T-2IP

12. | heraby certify that the information suppiied with this filing doas not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal regort is true and accurale and thal my signature shall have the same fegal effect as if made under oath; that | am an offlicer or dirsclor
of tha corperation or the receiver or trggleglempowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an 55, with all other like empowered

— - L S )
A A0 RuE e nte o 07/15/68 _196-356-130.
SIGNATURE AND 'ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete Dayime Phane &

SIGNATURE: _*

7



