2009 FOR PROFIT CORPORATION

REINSTATEMENT K g L E P

free=
L

DOCUMENT # P07000023758 )
1. Entity Name
JPM PERSONEL TRAINING, CORP. {09 APR - 3 -
Pizig
ST . -
Principal Place of Business Mailing Address 'fgﬁLL iy e E‘.:",: K .‘JT ATE
Lt ﬁASDCt FJOQ-

5700 SW 127 AVE STE 1310 5700 SW 127 AVE STE 1310 P FLURIDA
MIAML, FL 33183 MEAMI, FL. 33183
2. Principal Place of Business - No P.O. Box # 3. Mailing Address “II]]III m II[I] I]! Ilm |I[[| |l[[l |I[|I ulll [[[u ||II| |H|| I[Illll[l IIII

Suite, Apt. #, etc. Suite, Apt. #, etc. 04022009 REIN-P CR2E0S8 (1/07)

City & State Clty & State . 4. FEl Number V] ippneu For

Nat Applicable
Zip Counley Zip Cauniry 5. Cerlificate of Status Desired O §080 Zasqm"m"
8. Nama and Address of Curent Registered Agent 7. Namo and Addross of New Registerad Agent
Name
MALO, JESUS P
5700 SW 127 AVE APT 1310 Street Address {(P.O. Bax Number i3 Nat Acceplable)
MIAMI, FI. 33183
City - FL | Zip Code

8. The abave named entity gubmils th
the obligations of regi d agent

slaterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ana accept

olo 4-2-09

SIGNATURE __OLC
5 |m,qp.d“prmdmnn%rogmndammmhlmmq [NOTE: Registarad Agant signaturs requirsd when reinstating)
In accordance with s, 807.193(2)(b), F.5., the
FILE NOWI FEE IS $300.00 corporation did not racoive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP O Delete TILE O change [T Addilion
NAME MALO, JESUS P NAME
STREET ADDRESS | 5700 SW 127 AVE APT.1310 . STREET ADDHESS
CTY-ST-2P MIAMI, FL 33183 . CiTY-ST-2P
PILE 1 Delets TE Dl change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . CITY-ST-2P
TITLE - [ pelete TITLE [ Change  [J Addiion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CY-51-2°P
TTLE £ pelete TME [ change [ Adgition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-SE-2P
niE O pelats TMLE [ crangs ~ ] Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-St-ap CTY-ST-2P
TE : L1 etete TLE Clcrangs [ Addition
NAME . NAME
CITY-5T-2P : CTY-ST-2P

12. | hereby certify that the information supplied with this fi lln‘? does not gualify lor the exempiions contained in Chapter 119, Forlda Statutes. | further ceriify that the information
indicateg on this report or supplemental report Is true and accurate and that my signaturé shall have the same legal effect as if made under oath; that | am an officer or director
of the ¢corporalion o the receiver or lrugtee e red to execule this report as required by Chapter 607, Florida Statules; and thal my narme appears in Block 10 or Block 11 i
changed, or on an attachment wifly an addresg, with alt other kke empowered.

SIGNATURE: J" L‘\l - 2- 0 q

cf\mnmmsurmmmcmmmﬁm Data Daytima Phone ¥

N !




