2008 FOR PROFIT CORPORANION

REINSTATEMENT . | FILERD
DOCUMENT # P07000045799 o .y

1. Entity Name

JE&N DIAZ MARKETING INC

20000CT 21 PH 2: g5

SECRETARY OF 3

Principal Place of Business Mailing Accress T[_\ L L A HA S SEE Fi 5%“: \
2973 MARVELLA OR 2973 MARVELLA DR +FLURID
KISSIMMEE, FL 34744 LS KISSIMMEE, FL 34744  US
B e T
Suite, Apt. #, atc. Suite, Apt. #, elc. 10152008 REIN-P CR2E098 (1/07)
City & State City & State 4, FEI Number Applied For

Z-,(g— 53‘7’{7/ 0@0 Not Applicable

Zip Country Zip Gountry 8. Certificate of Status Desired O gg'gfqgfgjmo”al
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
Name
DIAZ, JOSE D
2973 MARVELLA DR Sireet Address (P.0. Box Number is Not Acceptabla)

KISSIMMEE, FL 34744

City FL I Zip Coda

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations ¢f registerad agent.

SIGNATURE -/ (2——"C— I ¥
rature, typed or prnied name of regisiered agent and te il Appéfe (NOTE: Registared Agent signaturs required whan reinstating) DATE
FILE NOWI! FEE IS $150.00 . In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORY  ~ 11. " ._:3iONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O oelets T O change  [] Addition
NAME DIAZ, JOSED NAME
SIREET ADDRESS | 2073 MARVELLA DR STREET ADDRESS
CITy-5T-2IP KISSIMMEE, FL 34744 Cify-§1-2iP
TILE vP @ TITLE [ Change {7 Addition
NAME DIAZ, NANCY NAME
STAECTADDRESS | 2973 MARVELLA DR . STREET ADDRESS

CITY-ST-ZIP KISSIMMEE, FL 34744 Oy 65, CITY-ST-2IP

me - - iy P g N@Addmon
e Yo o e Ewm
e e SN el pEINSTATER 98

GITY-ST-2IP W L/‘*Q/

e h OJ) VA “ 1T pelerel TILE - Change ition
NAME Q *Q @%ﬁd&- ¢ NAME %D

STREET ADDRESS STREET ADDRESS

CITY-ST-ZPP Q*' CITY-ST-2IP

THLE 0 O oese TIILE [)Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-ZP CITY-51-2P

TMLE 1 Detere TILE 3 Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

o —— ex;?"uas ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. | hereby cerlity thal the information supplied wilh this filing does not guality for Ine exemplions contained in Chapier 119, Florida Statutes. | further cerlify that the information
indlicated on Lhis report or supplemental report is true and accurale and that my signature shall have the same legal slfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like emqawered.

SIGNATURE: /4 o~ DDA /O//b‘,’é?

Date




