. 2009 FOR PROFIT CORPORATION
: REINSTATEMENT

DOCUMENT # P07000051596
1. Enlity Name FILED
LJ MOBILE CORP.
008 FEB -9 A1 24
Erincipa) Plac®of Business ailing "Addrass . . L‘ AT
8300 N3, 53RN ST. 00 NY. 53RD ST. RN il B J#f;ﬁﬁs
SU E 35 S E 3 3 e o p :"'1 r
MIAMI, FI. 83166 MIA l.}%m Dn.?ﬂlfr}% p\?ﬁﬁjg F& 3 'Ft:» 8. 130
2. Principal Place of Business - No P.O. Box & 3. Malling Address J II“ | “ | llll“ll “Im l ;l" ‘| |
TIUVNS WesT EPGer ST P.O 2ox 4d2
Suile, Cﬂj.#geim Suite, Ap1. #, eic. . }:L‘ ("’@ﬁ
City & Stale  » City & State . 4. FEI Number L T applied For
A ) L r&—/\ (s WA , FL Not Applicable
Zipaa ! q (_{ Counlryu% ap 22 1 q u_ Coumryd S"’F\ S. Cerificate of Staws Desired O ?eae'zssqlzdr:dmonal
8. Name and Address of Current Registered Ageant 7. Name and Addresa of New Registorod Agent
Name
LOPEZ, JOSUEL
9340 FONTAINBLEAU BLVD Street Agasess (P.O. Box Number is Not Acceprable)
APT 212 )
MIAMI, FL 33172
City FL Zip Code

8. e above named entityGAtmiss this statpriant for the rpose of changing its registered office or registered agent, or both, in the State of Florica. 1 am familar with, and accept
the obligations of regiStefec agent.

SIGNATURE :
Sunalua.ty?od of prnled ':‘{M o reu<+rad it and tie f applcabie. (NOTE: Registerad Agent sipnaturs reguirsd when relmststing) DATE
1
In accordance with 5. 607.193(2)(b), F.5., the
FILE NOWIlIl FEE I8 $300.00 corporation did not receive the prior notics.
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HTLE P [ Detete TLE [ trange ] Addition
HAME LOPEZ, JOSUEL NAME
STREET ADDAESS | 9340 FONTAINBLEAU BLVD - APT 212 STREF1 ADORESS
CY-51- 29 MIAMI, FL 33172 CITY-S1-2P
ME v O petete TITLE JChange ] Adairian
NAME PINON, LORENA HAME
STREET ADDRESS | 8340 FONTAINEBLEAU BLVD - APT 212 STREET ADDRESS
CTY-57-29 MIAM!, FL 33172 CITY-ST-2P
TILE O veler THLE [Jchange [ Acaition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-S7-2P CITY-ST1-27
TILE 1 Detere e [ Charge T Ageilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2ZP CITY-57-29
TNE  Delete TILE r‘m Adidition
HAME NAME N S" H ' A H EM
STREET ADDRESS STREET ADDRESS R E_ IL.. o
CITY-57- 29 CITY-81- 2
TME O velere e ~ [Jchage [ Adarion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-51-29 CTY-S1-2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floriga Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate angd4bat my signature shall have the same legal effect as if macde under oath: that t am an officer or director
of the corporation of the receiver of trustee empowered 10 execut port as required by Chapter 607, Fiorioa Statutes; and that my name appears in Block 10 of 8lock 11 if
changed, or on an attachment with an a s, with alt other lj ered. [

Oats © 1

Deyurne Phona ¥

1 2
mmyﬁwmnfn)(asym OFFICER OR DIRECTOR

B.Miched FEB -9 2009




