2008 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # P07000066363 FILED
1. Entity Name
JC ELECTRIC POWER, CORP 08 NOV -5 AM 9: SL
Principal Place of Business Mailing Address SE(%_RA%IIASRSYF g va% 10%:{5 ’
10101 WEST OKEECHOBEE ROAD #27202 10101 WEST OKEECHOBEE ROAD #27202 TALLAHASOLE, Tt L
HIALEAH GARDENS, FL 33016 HIALEAH GARDENS, FL 33016
o G W A A v
Suite, Apt. #, efc. : = - ~éuite, Apt- #, etc. TA’IEMEL q I D
City & State City & State 4. FEl Number Apptied For
Not Applicable
Zp Country Zip Country 5. Certificate of Stalus Desired O gi';g“‘:f: dm"”"l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALVAREZ, JUANC
10101 WEST OKEECHOBEE ROAD #27202 Street Address (P.O. Box Number is Not Acceptable)
HIALEAH GARDENS, FL 33016
City FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, Iyped or printed name of registered agenl and tite il applicabla.

{NOTE: Registerad Agent signature required when rainstating)

__ _FILE NOWII' FEE IS $150.00 _
After January 1, 2009. Fee will be $300.00

_In accordance with s. 607.193(2)(b), F.5.. the
corporation did not receive the prigr notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE DP [ pelete TILE [ Change [ Addition
MAME ALVAREZ, JUANC NAME P .
v et B g
STREET ADDRESS | 10101 WEST OKEECHOBEE ROAD #27202 STREET ADDRESS 11 f'!j!'f!‘lljé—l—ﬁ FT’-‘ﬁf- '_—_D[T‘j 1 s il’:l] 0
cry-sT-7¢ | HIALEAH GARDENS, FL 33016 CITY-ST1-2P L -le e
TITLE [ pelete e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2IP CITY-S7-2IP
TITLE ] Delete TITLE [T Change [ Addiiion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE O elete TITLE [ Change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-21P
TITLE O palate TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIy-5t-219 CITY-ST-2IP
TITLE [T pelete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P

12. | hereby certify that tha infarmation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repon 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 addresg, with all other iike empowered.

i

SIGNATURE:

/0,/277/03 205 BOL 2. 647

SIGNCTURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date

Daytime Prone #

T u/,



