2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P06000061628

1. Entity Name

J.0.J. REPAIRS, INC.

FILED
070CT 12 AMH: 35

SERRD
SLCHRETA

TALLAHAT

Principal Place of Business Mailing Address

(—4AGNW-200-STREET — [\, ~#4GM-200 STREET — | Neprr e
VAW, FL 33055.1513 " et MIAMI, FL 33055-1513

Yy G 0 L) X0 D Hedo N IR0 -
Suite, ApLi._e_tc. SUIIEM. alc. REIN&?AT@MEM

T

St e FLOURIDA

City & State , City & State . F 4. FEI Number Applied For
MNAo , 1 Y, /. 147959739 _ o
Zip Counlry Zip, Cauntry i @/ $8.75 adaitionat
p - 5. Certiticate of Status Desired y .
DUAFS U5 f DIHE L5A Foe Rotuired
s 6. Name and Address of Current Registered Agent j 7. Name and Address of New Registered Agent
Name

PEREZ, JORGE
4446 N.W. 200 STREET Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33055-1513

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE
Signatura, VpeS oF IniBy nane pf registered agent ang ile i applicable. [NOTE: Registerad Agenl signatura requirad when reinstating) DATE
FILE NOowlll FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2008, Fee wliil be $300.00 corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i D O pelete TITLE 3 Addition
NAME PEREZ, JORGE HAME
STREET ADDRESS | 4446 N.W. 200 STREET STREET ADDRESS 7=
CrTY-$7-21P MIAMI, FL 330551513 CITY-ST- 24P
TLE 3 Delete nTLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP ClY-$7-2P
TITLE O pelete TITLE O change [ Acdition
NAME NaME
STREET AUDRESS SIRLET ADOHESS
CITY-ST-ZIP Clly-8T-21P
TIE [ pelete e [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-2IP ClTy-3T1- 21
TITLE O velee TITLE [ Change  {] Addition
NAME HAME
STREET ADDRESS STREET ADDHESS
CIY-57-2IP CITy-ST-21P
TITLE O velese TiLE [J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CAY-ST1-ZiP CiTy-ST- 2P
42. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or Iy eport ls.iue and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director

of the corporation or the reSslyef or tr oweyed to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or cn an attach T 2 ss, Witg all ol{ler likg empowered.

i y
SIGNATURE® - . Dovae Peres /()/7/@7 I 506-6 744
SIGN, AND TYPED OR PRINTED NAME OF SIGNING OFFICER v OIRECTOR / Dam/ 7 Daywie Phona &
i
v

o wenes OCT 19 72007



