2009°FOR PROFIT CORPORATION

REINSTATEMENT F \LED
DOCUMENT # P06000088527

1. Enuty Nama
JAP MULTIPLE SERVICES, INC.

0pDEC 3! PH W 08
ARY OF STATE

SECRETARE "7 ORIDA
Principal Plage cf Business Mail:?xg Addrass TALL AH ASSEE '
3610 POLK STREET, #5 3610 POLK STREET, #5
HOLLYWOQD, FL 33021 HOLLYWOOD, FL 33021
e R IR WAL
9300 W. Flagler St. 9300 W. Flagler St.
Sute. A g ete. pt. 110 Suite. AD‘A’S‘E‘ 110 12292008  REIN-P CR2EC9S (1/07)
Cily & Siate Cily & State 4, FEl Number Applied For
Miami Florida Miami Florida 20-5147461 Not Applicable
le3 3174 CounlryUSA ?Ip 33174 COUNG'SA §. Cerlilicate ol Siatus Desirad d gese'ggqﬁ?:ci’tic"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
PUERTAS, JOSE A
3610 POLK STREET, #5 Strest Address (P.0. Box Nuimber is Not Acceplable)
HOLLYWQOOD, FL 33021
City FL I Zip Code

8. The above namad entily submils this stalement for the purpose of changing its rogisiered office or registered agent, or both, in the State of Florida, | am familar with. and accept
the obligations of ragistered agant.

SIGNATURE
DATE

Siyraturs. [yped O pantect nare o iegstared agent and widd apphcania (NOTE* Raglatered Agent signalure required wiren rainsrating)

FILE NOW!!! FEE IS $150.00 - . In accordance with s, 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 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME o] 2 Detele TTeE D B Change {1 Acdilion
NAME PUERTAS, JOSE A NAME PUERTAS JOSE A

STREETADDRESS | 3610 POLK STREET, #5 STREET ADDRESS 9300 W.FLAGLER ST APT.110

orv-s-zp | HOLLYWOOD, FL 33021 CITY-Si-P MTAMI,FL 33174

TIILE T Delate e [J Change [ Acdilion
NAME HAME

STREET ACORESS STREET ADDRESS 2001394032825 2

CITY-ST-2F CITY-5T-2P 12731 /03--01090--008  #+150.00

NILE [ Delete TILE . [ Change [ Aodition
NARIE NAME

SIPLET ADDRESS STHEET ADDRESS

CITY-S1-21P CITY-ST1-21P

I ™ pelete TILE T change [ Adation
NAME ' NAME

SIREET ADDRESS STRER! ADDRESS

CITY-5T-21P CIy-§1-ap

TITLE O oetele TTLE [ Change [ Addilion
NAME NAME

STREET AUDRESS STREET ADDRESS

cIrY-S1- 21 CilY-S7- 2P

HTLE O Celets TILE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-2P N CiTy-57-21P

th this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the informaticn
tis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
em W to axecute this report as raquired by Chapter 807. Florida Slatutes: and that my name appears in Block 10 or Block 11if

12, | heraby certify thal the information spfiplied
indicated on this report or supplemyntal re
of the corporation or the recaivar gr tru

changed, or on an W
SIGNATURE:

i | other like empowerad.

12/29/2008 954-628-2702

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGHNING GFFICER OR DIRECTOR Nae Daytme Prong #
('!V,
\,\




