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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

[}

it | bl
CORPORATION FLORIDA DEPARTMENT OF STATE =3B 0
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS 10 FEB 25 PHI2: 53

' SO "i "‘ .;?“ &
DOCUMENT#  D0700002( 757 SRS oA

1. Corporation Name

J P R GENERAL CONTRACT, CORP

L] V=i 2
OeAZ5 10--01004--015  #%300.00

2. Principal Offica Address - No P.O. Box # 3. Mailing Office Addross .
/901w 66 Hee SR Samé. - o CR2E081 (1/07)
Suite, Apt. #, elc, Suite, Apl. ¥, elc,
- - 4. Data Incorporated or Qualifisd
A /O 7- /‘7 /0{7[ : To Do Business In Florida
City & State City & State
M F / : 5. FEI Number Applied For
1117 - : Not Appiicable
Cauntry Zip Country 6 X J
33 015 0 6 /q CERTIFICATE OF STATUS DESiREDD R el

7. Name and Address of Current Reglstered Agent

-Name

\70 , me. 7_)5 N /e a7 d a_ - M‘l"he reinstatement fee is imposed. except in

circumstances which the entity did not receive
Streel Address (P.O. Box Number is Not Acceptabla) the prior notices By checking this box you

- /7?0/ 63 ’5 Ve are certifying tl.‘le prior notices weré not

Suite, Apt. #, Ete. /61 oF /Q‘ / 0Y received and requesting the reinstatement

/ fee be waived.
City . State Zip Code
M1 3 YR FL| 220/5 .
8. 1, being appointad the registe Gve named corporauon am familiar with and accept the obligations of section 807.0505 or 817.0503, F.S,
Signature of . Q 4 -
Registered Agent Date - Q , O

REGISTERER AGENT MUST SIGN

9. Names and Streat Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of Street Address of Each " .
Titles Officars and/ar Directora Officer and/or Director City / State / Zip

Pl Jaime Fnarandh 17901 Nw e sve A0y Miam fL 22015

VP | Melchor M- gosabal 17901 N 68 five# R0y | Miami FL 22015

REINSTATEMENT AT

;

10. ] cenlify that } am an officer or direclor pr The régeiver or lrusiee empowered to execute this application as provided for in chapler 607 or 617, F.S. 1 further certify that when filing
this reinstatement application, the rgg solullon hag been eliininated, the corporate name satisfies the requlrements of section 607.0401 or 17,0401, F.S., that all fees
owed by the corporation have be "h esof individuals listed on this form do not qualify for an exemption contained In Chapter 119, F.8, The information indicated

on this appiication Is trus and aceu iwr finajdre shall have the same legal effect as if made under cath,
‘\/

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




