2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P06000098447

1. Enlity Name

J & J CLAIMS SERVICES, INC.

Principal Place of Business

207 NE 11 STREET #232
HOMESTEAD, FL 33030

Mailing Address

201 NE 11 STREET #232
HOMESTEAD, FL. 33030

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apl. #, etc.

Suiie. Apl. #. etc.

070010 P2 Ih

| | MW@WM

City & State City & Stale 4. FEI Numbar Applied For
Q'Q ‘C’\Cﬁ ‘(o\ ?)G_) Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desirsd 0 $8.75 additional
Fee Required
€. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
JIMENEZ, IVETTE J
201 NE 11 STREET #232 Street Address (P.C. Box Number is Not Acceptable)
HOMESTEAD, FL 33030
City Zip Code

FL

B. The above named entily submils lhis statemenl for the purpose ol changing its registered office or registered agent, or both. in the State of Forida. | am tamiliar with. and accept

the obligau%gem Q
SIGNATURE \W

Signature vped or prnted narre ot 'eqrﬁ:ﬁ’é) aqunN:l e o angheiois

(NOTE: Registerad Agent signziure required whan reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After Joanuary 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. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ belele s DI crange [ Acdilion
NAME JIMENEZ, IVE_TFE J NAME = RN o P e e B T

SINEET ADDRESS | 201 NE 11 STREET #232 STREE ) ADDIESS 1"" Lfl“J'}—ll m-','_.f«—“:._;«;_l L —_’—,L

env-s1-z0 | HOMESTEAD, FL 33030 Caly- 512 SO0 - TIRE--003 150,00

TITLE O Delete TITLE [ change [T Addttion
HAME NaME

STRLET ADDRESS SIRELT ADDRESS

Ciiy-§1-2p ClY-ST-21P

TITLE J pakete I3 M change [ Addition
HAME NAME

STREET ADDRESS SIALET ADDRESS

CilY-§1-48 Cify 5i P

TILE O elete HILE [ Change [ Addilien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CHY-5i-ilp

TITLE O elete 013 Jchange [ Addition
NAME NAME

STREET ADDRESS SIRLET ADDRESS

CIY-5T-21P oy 51-21P

TIiLE [ peiete nite [ Change [ Addition
HAME HaME

STREET ADDRESS STREET ADDRESS

CATY-5T-2IP CITY-S1-21P

12. | hereby certify that the informalion suppted wilh this filing does not gualily tor the exemptions cortained in Chapter 119, Florida Stawiles. | further certily thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; thal | am an officer or director
ute this repcrt as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trusiee-

changed, or on an attachmernt with an address. wilh all other Ii

ampowerec,

SIGNATURE: \_IS\WW

SIGNATURE AND TYPED OR FRINTED N‘QE OWG OFFICER OR DIRECTOR

Diale

Daynrne Prone

- 122



