2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P06000155598

1. Entity Name

JCP PROPERTY MANAGEMENT INC

FILED
08 APR Il AM 6218

Principal Place of Business

4785 SW 87 PLACE
MIAMI FL 33165 US

Malling Address

4785 SW 87 PLACE
MIAMI, FL 33165 US

000

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apl. #, elc. Suite, Apt. #. etc.

Bt FAE M Bl oRecseTRr— OB

City & State City & State - 4. FE| Number Applied For
Not Applicable
Zi Count Zi Coaunt it
® ountry ® ountry 5. Certificate of Status Desired | ?g‘;gq;?:é"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PINERA, JACQUELINE
4785 SW 87 PLACE Street Address (P.0. Box Number is Not Acceplable)
MIAMI, FL 33165
City FL 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 with, and accept
the obligations of registered agent.

SIGNATURE

Signature, Ivped o primes name o registerad agend and tie i applicatie.

(NOTE: Registared AQgent signature required when rainstating)

OATE

FILE NOW!!! FEE IS $300.00

In accordance with s, 607.193(2Xb), 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 1 pelete TITLE [ Change [T Addition
NAME PINERA, JACQUELINE NAME

STREET ADDRESS | 4785 SW 87 PLACE STREET ADDRESS

Ciry-ST-2iP MIAMI, FL 33165 CITY-ST-2IP

TITLE O Delete TITLE [J Change [} Acdition
i SO0l 232060593

STREET ADDRESS STREET ADDRESS (14414 .408--01 45--N11 #*300, i
CITY-ST-21P CITY-§T-2P it .
TIFLE O Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIY-51-2P CTY-5T-2P

TITLE O Detete TITLE [ change (] Addition
NAME NAME -

STREET ADDRESS STREET ADDAZSS /5

CITY-ST-2IP CITY-S1-2IP

TILE O oelete L [ change 7 Addition
KAME HAME

STREET ADDRESS STREET ADDRESS

Cny-si-zip CY-51-2IF

TITLE 3 Delere TITLE [JCrange (] Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CRY-ST-2iP CIY-$1-21P

12. ! hereby certify that the information supplied with this filing does not gualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or 1he receiver of trustes empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 %

changed, or on an attachment with an address, with all other lik

SIGNATURE:

0 NAME OF SIGNING OFFICER OR DIRECTOR

04)0%/08

Daywre Phone §




