2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P06000101732
1. Entity Name *
J. C. PRO LANDS. SERVICE CORP.
el
STNOY 1L PMI2: 25
Principal Place ol Busincss Mailing Address
10850 S.W. 32 8T 10850 SW. 3251
MIAMI, FL 33165 MIAMI, FL 33165
T
2. ifingipal Place of Business - Mo PO, Box # 3. Mailing Address | i I i |l E I i |
Suite, Apl. & etc Suite, Apt. #. olc. 11012007 REIN-P CR2EGY8 (1707}
City & Stale Cily & State 4. FEI Mumbsr Aciplicd For |
O - 5 Zq 4 7 L% L7L ot Anpicabic I
& Souniry 2 Loty 5. Certificate ol Siatus Desired O ?Egi‘i:ﬂ"“;’"“'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namie
MON, ARIEL
10850 SW.32ST St Addiess (2 0. Sox Muishet i Mot Acceptabie)

MIAMI, FL 33165

Gy F L Zip Codic

8. The above named enlity subrmits tis statement for the purpose ot changing its registercd olfice or registered agenl, or bath, i the State of Forida | am lamiiar wih, and asoep!
ihe obligations of regislered agent

SIGNATURE |
Shialare Fepsed OF nOte0 1 aene O arderee e dnd il i pehcathe {NOTE: Reqisterad Aqunt signatura rauicad when raios|ating) il i
1
i
FILE MNOW!!! FEE IS $150.00 In accordanae with s, GO7. P32y, FL5 the ;
After January 1, 2008, Fee will be $300.00 corporation did 10’ 1eceive e peidr honice, :
!
10. GFFICERS aAND DIRECTORS 11, H !
e PVST O peja T3¢ FIRFTON
HaL MON, ARIEL ALY !
SIREET AURESS | 10850 S.W. 32 5T SIPEET 2IEACSE .
SNr-5T-2I MIAMI, FL 331G5 KRR R
HIfT O belte HILE O crenee O pawiven
THAME HESIE
STREET ADDRESS STHEET ADURESS
CIry S1-21P Y -SE- 7P
N O pelete i O v D1 Adartioe
HAME 1ALF : i
STRLET ADDRESS STHE] ALLRESS i

AT IR EAG {l
Iv-R7-7 [HIR} I [1

Tor | /\9 \», ( ttde»

HAME Nkl

STREET ADDAESS SINEET ADBALSS

Cily-5T-2IP CIVSTER 4 r

e O pelete i ] _u_l_m_ [ e
HAAD AW

STHEET ADLRLSS SIRELY AURT S8 .,

onY-5T-2F G587

TImeE 1 e ML [ iy :
ALK L :
STREET ADORESS STREET ARETESS

CiY-Si-2IF LTE-ST- AP

12, 1 hereby ceriily that the information s,
indticated on this report or suppsichyf

ol the corporation or the receiver i
changed, or on an attachmgnt -.-
(e

SIGNATURE:

‘.\OIIdS\u(I J‘.r‘d i)" Clhonnen 907, Flond

o |
mm all Dl'\Cl lixe (‘mpr)'.\fut,d
[ A neEeo %N }

PPPHE AND TVPED OR PRINTED NAME OF SIGNING OFFICMOR DIRECTOR [ AN T




