2008 FOR PROFIT CORPORATION
“REINSTATEMENT ;

DOCUMENT # P06000106770

1. Entity Name
JHOVIANNI. M.T. INC.

FILED
2008 JAN 18 PH 1:29

Principal Flace of Business Mailing Address l}-\
4595 HIBISCUS STREET 4595 HIBISCUS STREET b (ST EF D
WEST PALM BEACH, FL 33417 WEST PALM BEACH, FL 33417 TAL\_AHASSEE FLORIOA

' ' ISTATE
Suile, Apt. #. elc. Suite, Apl. &, elc. 01—}1720081 ][ REIN.E CRSE0SS (1107)_0

City & State Cily & State 4. FEI Number Applied For

Not Applicable

Zip Country Zip Couniry " . $8.75 agditionat
5. Cerificate of Status Desired O Fee Required
6. Namo and Address of Current Registered Agent 7. Name and Address of Now Registerod Agent
Name

MUJICA, HECTOR R

4595 HIBISCUS STREET Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33417

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 Sate of Florida. 1 am familiar with, and accept
the ghligations of registered agent

0
5|GNATUHEM lé{
S

#, lypad o proved namE ol registy endinie i epplicable. [NOTE: Registersd Agert signetura requirsd when rainstating) DATE

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

FILE NOW!I FEE IS $300.00 corporation did not receive the prior hotice.
10. QFFIGERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ATLE bpP O peleis HILE {7 Change [ Aduition
NAME MUJICA, HECTOR R NAME
STREET ADDRESS | 4595 HIBISCUS STREET STREET ADORESS
Cry-st-2P WEST PALM BEACH, FL 33417 CITY-S1-21P
TiIE [ petere TLE Ol Change [ Adition
HAME NAME
STREET ADDRESS STREET ADDRESS o
Cv-ST-2P oTY-$1-79 =11 TE 1:3 s He

T AT AT s o W el

TTLE 1 petete TILE e = £ e s D‘Erﬁrzﬂ&” 'ﬂlhildmnn
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST. 7P Ciry-S1-2P
TITLE 1 Delete ITLE 1 Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20 CFY-ST-2P
TMLE i petete TITLE [7) Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2 CY-S1-2P
TILE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CiTY-5T-2P CIIY-57. 2P

12. | hereby certify that the infermation supplied with ihis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
aof the corporation or the receiver or frusiee empowered fo execute (his repori as required by Chapter 607, Florida Staluies; and that my name appears in Block 30 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ Yoslor K Wil
s@mmﬁmm@aﬂ

OF BIGNING OFFICER OR DIRECTOR Cate Daytrme Phona ¥

B, Mitche TJAN 18 2008




